FILE

1. Entity Name

168BUILDING.COM, INC.

Principal Place of Business Mailing Address
168 S.E FIRST STREET. 6TH FLOOR P.0. BOX 6123
MIAM! FL 3313t SURFSIDE FL. 33154

2, Principal Place of Business 3. Mailing Address ”““m m |IW “m Il”"““ “m

2002 URIFORM BUSINESS REPORT (UBR) 4 .5 200%) $:00 am E
DOCUMENT # POQOOOd547OO ecretary of State -

04-02-2002 908635 028 ***150.00

R

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1049762 Not Applicable
i ountr Zi Countr it
Zip Country F uritry 5. Certiiicate of Staws Desred ~ [J  98-79 Additional
Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R e i i sim - ——— e s e T e e o S = e — e e =
SEHFATY' CHARI'ES S Street Address (P.O. Box Number is Not Acceptable)
4330 SHERIDAN STREET
SUIE 2028
HOLLYWOOD FL 33021 City FL—I Zip Code
8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
t
‘SIGNATURE
- Signature, typed or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
e
.| 9. This fzgrporatnqn.ls;ehglblato.sat:sfy;ns Intangible. =] e FILE NOWI!! FEE |,S_j;1ﬁ_5_9.00 - = {10: Erection-Campaign-Financing— === $5:00 May B~
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE [ Change [ Addition §
NAME WIESCHOLOK, DIETER HAME g—
STREET ADDRESS | 2350 NE 135TH ST #209 STREET ADDRESS . 8
CITY-S3- 2P N. MIAMI EL 33181 CITY-$T1-2IP &
TITLE [ pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-7IP CITY-ST-2IP
TITLE O pelet= - TITLE - - -~ == .= = {7] Change - —(J Addition
NAME NAME .-
STREFT ADDRESS STREET ADDRESS
Civy-ST-2ZIP CITY-ST-2P
TMe O Delets TMLE {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE 1 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T(LE [ pelete - TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \\ CITY -§1-2IP
13. | hereby cer‘s‘n‘?1 that the informRion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report of-sup ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation of the receiveNN trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wi address, with all other like empowered. : ?,5.
_/7\\,‘—(/\\_ ;\l‘ﬂ' N ] :r‘, ;‘.-—;’ﬁ"\\'f :V};‘:'_k,\'f‘:'!‘\\'
SIGNATURE: o OB N l\l M[va 247~ %'Zé
SIGNATURE AND y DR-PRINTED NAME OF SIGNING OFFICER OR INRECTOR L Dala ’ Daytima Phong #




