2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FIFTEENTH STREET BOOKS, ING.

DOCUMENT # P00000086896

o

2. Principal Place of Businaess

2 76 RRAGON AVE

3. Mailing Address

L

I

Suite, Apt. #, etc,

Suite, Apt. #, stc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

02-01-2001 90107 030 ***150.00

T

I

DO NOT WRITE IN THIS SPACE

- N —

e At

G

City & State City & State -~ | Number Applied For
& ML, CAPLEC  Fia é — /oY 0L 6¢ Not Appiicable
Country Zip Country i . $8.75 additionat
3 3 ! t/ o 5. Certificate of Status Desired O ' Foo Requirad
ot (- s Hame and Addrass of Current Reglstersd Agent.__ N . 7. Name and Address of New Reglisterad Agant
Name - . AT e T T ——

- ~ MERUN,JOSEPHB™ — "~ T
i Street Address (P.O. Box Number is Not Acceptable
| 3550 BISCAYNE BLVD SUITE 810 ( plabie)
. MIAMI FL 33140
I
| City FL I Zip Code
8. Thsj abova npamed entity submits this statement for the purpose of changing its registared office or reglstered agent, or both, in the State of Florida. ’
SIGNATURE
| Signatws, typed or printed name of registered agant and tile if appkcable. {NCTE: RWOUAM ior wihan réL Q) DATE
9 Thls corporation is eligibla to satisty its Intangible FILE NOW1!! .FEE IS $150.00 . 10. Elect Financ]
< —Tax fiing reqifement and elects to 4o S0, —Atter MAY-1; 2001-Fee willbe §550.00 == ection Campalan Financing__ $5.00 May Bo . |_
. Trust Fund Contribution, Added to Fees
{S6e criteria on back) Make Check Payabla to Dapartment of State
1. OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me | OPST Moo TILE - DIPST Y Ctange [ Acilion
NAME DMERLIN, JOSEPH B NAME JdUuLius SER
sTreer aoofess | 3550 BISCAYNE BLVD SUITE 810 SIREET ADDRESS | AAL Q& JOrRAR-IR S e AVE "/
CY-STi P MIAMI FL 33140 CIry-ST- 2P MIRMt PBEsci.. i 32 /90
TRE | [ Dalete T ' O Change {7 Adtition
NAME NAME
STREET ADORESS STREET ADDRESS
cmr-sr{zw { crrestae
me ! £ Oelete nme _ o {7 Change [T Addtion
=) e | o e e —— ofe— [ e s
STREET ADDRESS - N oweraboress | T S— e m——— =
ory-s1ioe g CITY-ST-7iP
TME O Delese mE [ Change  [J) Acdition
NAME MM
STREET ADDRESS STREET ADDRESS
oTY-STiZP CITY-S1-2P
me | 2 ) O pelete TITLE O change [ Addiion
NAME | NME |
STREET ADDRESS STREET ADDRESS
CIY-STiZP CITY-ST-2P
e 7 Delete TE O Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-srize orv.sre

13. | hereby ce
indicated on

changed, or on an altachment

SIGNATURE:

rad.

/32

po

74

that the information supplied with this filing ) does not qualify for the exemption stated in Section 112.07(3Xi). Flarida Statutes. | further certify that the information |
IS report or supplemental report is trua and accurate and that my signatura shall have the
of the corporatlon of tha roceiver or :rustgg empwue:fg]? tohex?ﬁule thig reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
an address, wi other li

same legal effect as if made under oath; that | am an officer or director

305 ¥ 23vyY

m"m LSRR WW%‘&‘."}ES"Z» r

Dayume Phone #

{

CR2E034 (10/00) -



