2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 04, 2003 8:00 am

E

DOCUMENT #  PO0000054700 Secretary of State |
1. Entity Name 03-04-2003 90069 027 ***150.00
168BUILDING.COM, INC.
Principal Place of Business Mailing Address
168 S.E. FIRST STREET. 6TH FLOOR P.0. BOX 6125
MIAMI FL 33131 SURFSIDE FL 33154 )
i eate CriCounse
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
& So
City & State City & State 4. FE} Number Applied For
B&UI H4edor, T 65-1049762 Not Applicable
Zip Country Zip \ _Q%ntry " ) $8.75 Additional
2'3 l‘:; (f o ;Q 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I S _ . e e e | Name . ~ 7
SERFATY, CHARLES S Strest Address (P.C. Box Number is Not Acceptable}
4330 SHERIDAN STREET
SUITE 202B
HOLLYWOOD FL 33021 City FL | 2 Coce
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, 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE
o Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
- "‘FILE NOW!I! FEE IS £150.00 ) , ' .
PR L e . El F
Atfer May 1, 2003 Fee will be $550.00 3. Election Campaign Financing $5-00 way Be
; ; Trust Fund Contribution, Added to Fees
Make Chgck Payable to Florida Department of State
10. . OFPICERS AND DIRECTCRS HH. W ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
¥ —_
TALE P . &Delele e W . _ R change [ Addition | &
7 VESCHOLE W ACT o
wue | WIESCHOLOK, DIETER e y NALTIN s
srreeT annAess, | 2350 NE  135TH ST #209 smeeranoress | W WXANE Ceoncoursas A Sod. 3
omv-st-ze- | N. MIAMI FL 33181 ov-ste |AAY HaeBoZ T 2BIGY i
T W
TITLE [ Delete e ! [ Change [ Addition «
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP N CITY-SI-2IP
TITLE [ Delete TTLE {J Change [ Addition
NAME e e e e e e BONAME e [ - e —- —— e :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T1-21P
TITLE 1 pelste TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpelete THTLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE ] Detete TIMLE [CJChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
12. | hereby certify that:the ifgrmation supplied with this #ilin§1 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or plemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the rec\Ner oF trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered.
J -
N ) oy ’
SIGNATURE: ___SNWATUSE REQUIRED 08/ [UL04
smNAmRE“HQ) OR PRINTED NAME mm OFFICER OR DIRECTOR !Me' N ( v " Dayume Phone #




