2001 UNIFORM BUSINESS REPORT (UBR) SH/O1-P0112-045-$158.75 $158.75

1. Entity Name '
17 NW, INC.
Principal Place of Business Mailing Addrass .,
17 NW 168 STREET 17 NW 168 STREET sibak
NORTH MIAMI BEACH FL 33160 NORTH MIAM) BEACH FL 33160 :;;;;L-L—AH 7
. i
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
r t
]
City & State Clty & State 4. FE! Number P Applied For
S5 — OO — 3595 Not Applicable
e Country ap Country 5. Certificate of Status Desired % $8.75 acditionat
B . " . Fes Required
6. Name and Address of Current Reglstered Agent 7. 'Name and Address of New Reglstered Agent
- . - . Name L .
. B —_— - - - - el —
SCHMACHTENBERG' LEEC Straet Address (P.O. Box Numnber is Not Acceptable)
1533 SUNSET DRIVE SUITE 201
CORAL GABLES FL 33143
Clty FL ] Zip Cade
8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in pé.;st‘};:e of Florida. -
SIGNATURE
Signature. typed or printed name o registerad apant and tia if Appicabla. (NOTE: Regitiarsd Apenl signalud fequiked when sseaiaong) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campai
. 5 paign Financing K
Tax ﬁﬁrfg requirsment and elects to do so. After MAY 1, 2001 Fee will bo $550.00 Trust Fund Cantribution. @] %‘L’g‘z:&
{Sma criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHAMNGES TO OFFICERS AND BIRECTORS IN 11 .
THLE D 7 Delete TE COlchange [ Agdition | S
o
NAME BRADBURY, RICHARD NamE . =
STREET ADDRESS i7 Nw 16& STRET STREET ADDRESS §
CITY-ST-2P NORTH MIAMI BEACH FL 33160 CITY-S1-2P . I
THIE 7 Dalety THLE O Changa (] Addition g
NAME. KAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-29
YT | e o R e R ' o T ) - "[lcrange [ Addition
HAME NAME
~ STREET ADORESS - o - = rvereeeen o STREETADDRESS —
cry-S1-2p CITY-51- 2P ’ . P
e [ Detets TLE | O change [T Addition
NAME NAME i
STREET ADDRESS . STREET ADDRESS ) .
CiTY-§1-21 CITY-S1-2I ' ' E s
TIE : 1 Delete me © Cicrange [ Addition
NAME NAME ¢
STREET ADDRESS SIREET ADDRESS
Ciry-S1-2P CITY-ST-ZiP
mg 7 velete TE . DOchange [ Asdtion
HAVE NAME i
STREET ADURESS [ STREET ADDRESS ’
ITY-ST-21P CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section HQ.D‘J’&S)(i). Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or (he receiver or trustee empowered t uta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with dress, with e like empowered. ! .
I
SIGNATURE: RACHARD M, Beadrurt oMlesloy (2os\iw-¢2Y
. D NAME OF SIONING OFFICER OR IIRECTOR Dare l Daytime Phone #



