" 2002 UNIFORM BUSINESS REPORT (UBR) ADr 07F12%2)32DS-00 am

DOCUMENT #  P00000023422 ecretary of State

1. Entity Name

57, INC. 04-07-2002 90576 028 ***150.00
Principzl Piace of Business Mailing Address

8410 SW 44TH STREET 841C SW 44TH STREET

MIAMI FL 33155 MIAMI FL 33155

ARG

AV SLSGPS0

2. Principal Place of Busingss 3. Mailing Address

[
| Sulte, Apt #, etc. Suits, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & Stale ' 4 FEINumber ce nonas Applied For

6 40 Not Applicable
Zi Count Zj i iti
P Lty P Country 5. Certificate of Status Desired O 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

BRACK, ROBERT F
8410 SW 44TH STREET

Street Address (P.O. Bex Number is Not Acceptable)

MIAM) FL 33155

City F L Zip Code

+

8. The abfﬂe named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

o

~ CR2E034 (9/01)

SIGNATURE
Signatura, typed or printed name of registersd ageni and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DAaTE
o Toscormmton s il o sl s e FILE NOWLL FEE 1S $150.00 10 Socion Campsign Frarcins_ $5.00 vy 5o
a g req After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fess
(See criteria on back) @ | Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE ) change [ Addition
NAME BRACK, ROBERT F NAME
sreev AcoRess | 8410 SW 44TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33155 CITY-5T-ZIP
TITLE SD 7 Delete TITLE [0 Change [ Addition
NAME BRACK, PATRICIA HAME
STREET ADDRESS | 8410 SW 44TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-ZIP
TITLE Tem T e F e e = e |frme — : - - : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S1- 2P
TILE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ delete TiTLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
Tms [ petete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

13. | heraby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustae empaowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment yith an addresgs, with all other like empowered.

SIGNATURE: __ (A4 Ve

il S
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




