2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2002 8:00 am
'DOCUMENT #  PO0000086896 Secretary of State

1. Entity Name

FIFTEENTH STREET BOOKS, INC. ‘ 01-21-2002 90055 006 ***150.00
Principal Place of Business Mailing Address

296 DRAGON AVE 35 CAY] D SUITE 610

MIAMI FL 33140 MiAy

i Y TS 0 A A

Suite, Apt. #, etc. iulle AD}D# a 2 2 DO NOT WRITE IN THIS SPACE

City & State City & Sta% ala_) 4. FEI Number 65-1040866 Applied For

Not Applicable

i t c \ : . iti
Ze Gountry le [ :3 j ! ounmg Q_J §.. Certificaté of Status Desired O gi';’gq.ﬁﬂuonal

i A
6. Name and Address of Current Flegistered Agent’ ~ 7. Name and Address of New Registered Agent
Name
MERLIN, JOSE*PH B Street Address (P.O. Box Number is Not Acceptable)
3550 BISCAYNE BLVD SUIE 610
MIAMI FL 33143

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ;

SIGNATURE _ : : e

Sig‘nalure. ly_ped or printed name of registered agent and title it applicable. . (NOTE: Registered Agent signature fequired when reinstating) * DATE L
. - A : . : : :
9, ihlsiﬁlorpurancl:n is elltg\blg tclw s:s:tlifycl‘ts Intangible A F!:[E NO\;VOH FFEE l?f;:ﬂ.ﬂ% 10, Election Campaign Financing $5.00 May Bo
ax il m,g rgquwemen and elects 10 9o so. fter May 1, 2002 Fee wi $550.00 Trust Fund Contribution, Od Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
me DPST O telete e Clchange [ Addition
HAME SER, JULIUS NAME
sTReer anoress | 4606 PRAIRIE AVE STREET ADDRESS
CITY-8T-2iP MIAM! FL 33140 CITY-ST-2P
TITLE . O pelete TITLE CJchange [ Addition
KAME ’ ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-21P . . cITY-sT-2P
L o : O Delate I me Ol change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete F TILE [1change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-2P
TITLE ™ Celete TITLE [l change [ Addition
NAME
STREET ADDRESS
-CITY-ST- 2P .
i Clchange [ Addition
e 3 4
STREET AUDRESS STREET ADDRRgS -] -5
CITY-$T-2PP GITY-ST-21P

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute th|s repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with afl other like el red.

‘SIGNATURE:

SIGNAT] RE AND T\’PED OR PR1NTED NAME OF 5|GNING 0FF|CEH OR DIRECTOR J U L ( U S S‘E Q Date 9 ; A} g E Daytime Phono #
= 7

AY 9686120

CR2E034 (9/01)



