2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000059625 J‘é'ei’ﬁéé?% :Sot(z)uflem

1. Entity Name

THE FIFTIES INC. 07-31-2001 90004 019 ***150.00
Principal Place of Business Mailing Address

6900 SW. 20TH STREET PMB 345 6800 S.W. 40TH STREET PMB 345 AYB oo

MIAMI FL, 33155 MIAM! FL 33155 ‘

| .
ringipal Flace of Business ailing Address ;,_

17453 Contl Boos? Drive | bgeo S #0™ SE nh 39

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

r Pl i L
wARpplied For

City & State ] 4 City & State | ‘ 4. FE| Number
2220 B et Elorida | piinms Elor . C5- /02 /06Y ol Apslcatle
(—32%‘/57 == ”"jﬁ“mw o T éfa}j‘ s Bdale s | s cinteas ol Saw b 0 $8.75 Addioral — -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PEREZ’ HECTOR Street Address {P.O. Box Number is Not Acceptable)
11460 QUAIL ROOST DRIVE
MIAMI FL 33157
' City ‘ FL [ ZpCode

8. Jhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIQrida.

SIGNATURE
<f Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporalion is eligibia to satisfy its Intangible FILE NOW!!! FEE 1S $5.50.00 +0. Election Gampaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After Geptember 12, 2001 Fee will be $750.00 Trust Fund Contribution O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D O delete TIMLE ‘ [ change T Addition
NAME LAMBERT, KINSELL E NAVE
STREET ADDRESS | 6800 S.W. 40TH STREET PMB 345 SIREET ADCRESS
CITY-ST-ZP MIAMI FL 33155 CITY-ST-2IP
TITLE D [ Delete TITLE [ change (] Addition
NAME PEREZ, HECTOR MAME :
STREET ADURESS | 8B00 S.W. 40TH STREET PMB 345 STREET ADDRESS
CITY-5T-21P MIAMI FL 33155 CITY-ST-ZIF _
we | T T T e _—il:lﬁele(é' RN T A T T T T ' —[:I Cnangef [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZIP
TITLE ) O Delete TITLE ‘ ) Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TLE O peste TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statuies. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regert as required by Chapter 607, Florida Statules; and that my name appsars in Block 11 or Block 12 if
changed, or on an atiachment with an address, witp Il other like empowered.

SIGNATURE:  SIGN /LS ZZUNRED

SIGNATURE AND TYPED OR PR}M{D NAME OF 5IGNING OFFICER OR DIRECTOR Date Dayiirne Phone #

AV 819100

CR2E034 (5/01)
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July 24, 2001
Florida Department of State

Division of Corporations |

b
{
!

To whom 1t may concern:

The Plhlcs Inc 15a new oorporanon haung begun its: ‘operations | last year. This is 1$ the . _ -

tirst time we.are informed that we must file’the UBR torm every year and bccause we
never received the first notice, we were unaware of this responsibility.

4

i
We spoke with one of your representatives and they auggested we write mf‘ormmg the’
department of the missing first notice. Also, they.recommended we include payment for
the original fee of §150.00. Therefore, please find included our completed form UBR
and check payment for $150.00. .}

Thank you for your time and consideration. 1f you have any questions or comments
please do not hesitate to call us at 303-278-7030.

oy

Sincerely,

Hector Perez
Director




