2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000054700

1. Entity Name

168BUILDING.COM, INC.

Principal Place of Business

168 S.E. FIRST STREET. 6TH FLOOR
MIAMI FL 33131

Mailing Address

168 S.E. FIRST STREET. 6TH FLOOR
MIAMI FL 33131

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90088 008 ***150.00

O ‘\u& ()
Suite, Apt. #, etc. éf Apt. # EtC DO NOT WRITE IN THIS SPACE
City & State Gty s Sta@ 4. FEi Nusmiber Applied For
‘f"’{Df‘f.«; () 5 - } < L[- 7(,)\ Not Applicable
Zip Country ,@g,\ Country . ) $8.75 Acditional
Y n e P . : ‘
A3 l&') ¢_T f)ﬁ" 5, Certificate of Status Desired | Feo Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SERFATY, CHARLES 8

Street Address {(P.Q. Box Number is Not Acceptable)

4330 SHERIDAN STREET

SUITE 2028

HOLLYWOOD FL 33021

City [;"j;l; Zip Code
[
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Signeture, ypaed or printed same of registered agent and title ‘' applicanle (NOTE: Registerad Agenrt signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWD! FEE IS $150.00 ‘ ‘ .
10. Ele Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wili be 5550.00 8. Election Campaign Financing $5.00 May Be

(See criteria on back)

|

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E024 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T1LE s i [ Delete TITLE O charge [ Addition
PAME ™EeTEa, WIEECHMLEK NAME

STREET ADDRESS | 374 5¢5 NEZ AT Ly oW Ay -i STREET ADDRESS

CiTY-5I-21p Hbi"‘ﬂ’L 'r\‘id_\nl iL— :.’.;:‘3 i Z ‘ CITY-8T1-2IP

TTLE [ Delete TITLE [ Crange  [] Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-2IP

TITLE [ Delate TITLE ] Change ] Acdition
NAME HAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delele TITLE ] Ghange [ Addlition
NaME MNAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CIi¥-ST-2P

THTLE [ Delete TTLE [ Change [ Additios.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-ZiP

TITLE 1 Delete TLE [JChange [} Addizion
NAME MARE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T- 2P

13. | hereby cenify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tustes empowsarad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12§

changed, or on an attachment with An address, with all other like empowered.

SIGNATURE:

Ve . G0

)NAWRE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER ORfIHECT?

[

Daytire Prene #

/

VISTIo



