2001 UNIFORM BUSINESS REPSRT (UBR)

3/8/

FILED
Apr 05, 2001 8:00 am

1. Enlity Narme

1610 CONVERSION INC.

DOCUMENT # P0O0000023828

V

Principal Place of Business

STE.A0 1 NE. | STREET
MIAME FL 33132

Mailing Adcress

STE700 1 NE. 1 STREET
MIAMS FL 30132

2. Principal Place of Business

3. Mailing Acdress

ecretary of State

(03-08-2001 90078 026 ***158.75

/

L
AR

N

13132 W. Dixie Hwy. 13132 W. Dixie Hwy.
Suite, Apt. #, etc. " Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slata 4. FEI Number Applied For
North Miami, FL North Miami, F1 b5 - /0056 73 Not Applicable
Zip Country Zip Country i i $8.,75 aaditional
1331 6l... N \D_ade-... - 33161 . ——.--Dade-~ = == Tigeﬂllrg_gﬁof_SIalﬁQes[ep - "g—' “Fee Aaquired == == -~ [~
6. Name and Address of Current Ragistered Agent ) 7. Name and Address of New Reglistered Agent
i - - e el - Neme - ——m pmezm o . -
" ROSEN, PAUL -
STE.700 1 NE. 1 STREET 1SS W, Bixie Huy oo
MIAMI FL 33132

C , .
l’\lforth Miami

FL | %52,

8. The above named entity submits this statament for the purpose of changing s registered office or regisierad agent, or both, In the State of Flarida,

SIGNATURE

Signeture, typed o prinked name of 1egsiared agent and bt it spplcable

(NQTE: Rou"uurm Agant signature 16Quited

when sinsLating} CATE

9.. This corporation is eligible to salisly ite Intangible
Tax liling requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
- After MAY 1, 2001 Fee will be $550.00

10. Eilection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Faes

(See critaria on back) O Make Check Payable 1o Department of State

| ", OFFICERS AND DIRECTORS — Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me 1] 1 Delete TME . [Xcrange [ Addition | 3
NAME ROSEN, PAUL NAME g

. smeevaooress | STE.700 1 N.E. 1 STREET STREET ADORESS 13132 W. Dixie Hwy. 3
omy-s1-2p | MIAMI FL 33132 CTY-ST-2P North Miami, F1 33161 i

ol

mLE O Detete mE O Change [T Addition - 5
HAME HAME
STREET ADDRESS STREET ADDRESS

) Cn-si-zp — o - . L I g . e <
e 7 Detete TILE O Chen O Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS .

——ETTTYTSTI I m—— e ol LETHR ] s R o L g S ol b

TimE " 13 Detets - TILE ) [JChange [ Addition
HAME - RAME
STREET ADDAESS . . STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE [T Detete TITLE O Change [ Audition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CrRY-5F-21¢ owY-5i-2P
e O Detete TRLE O Change [ Addition
WAME RAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2P CY-ST-29

13. | hareby certify that the information supplig
Indicated on this repon or supplementa
of the corporation or the receiver or s
changed, or on an atiachment with g

SIGNATURE:

€8 om|

it doss nol quailty for the exemotion stated in Section 119.07(3X#), Florida Statutes. | furlher certify that the information
port is true and acgurate and thai my signature shall have the same legal eflect as if made under oath; that | am an officer or director
‘mmltlj tfhgx?gme This report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ress, wath all o T liKe e[QnowetW.

Paul Rosen .

2/28/01  305-981-0311

XTURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Das Daytama Phona #




