- -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1760 JEFFERSON AVE. CORP.

P0O1000049744

Principal Place of Business
DOCKSIDE APT'S.. GLOISTER DR.

PO BOX $55335. PARADISE ISLAND
HASSAU. BAHAMAS

Malling Address

DOCKSIDE APT'S.. CLOISTER DR.
PO BOX SS6386. PARADISE ISLAND
NASSAU, BAHAMAS

8/ Tuleg A. Cxold Eso

FILED

32

Apr 21, 2002 8:00 am
ecretary of State

(03-26-2002 90058 001 ***150.00

~  on

L

o

G FOO

2. Principal Place of Busingss 4. MAiling Address
2bst N Federd] Hiy
Suite, Apt. #, etc. Suite, Apt. #, etc. Y DO NOT WRITE IN THIS SPACE
2oo
City & State City & State 4. FE! Number Applied For
Ft. Mv Qa.(e F L ‘7@- 035G 7 Not Applicable
i Zi C .
Zip Couatry P 3 '53 o6 ount& S A §. Cerlificate of Status Desired 0 g;&qmm"m
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
E iR S S T e oo —— sertmr e | N A e S Epap il —— k= W = iy o i e =z w)5=
GDI-D’ TYLER A ESQ ’ Strest Address (P.O. Box Number is Not Accepiable)
2651 N. FEDERAL HWY., STE. 200
FT. LAYDERDALE FL 33308
. City Zip Coda
- FL
8. Tho abovenamed entity submits thig statermeni for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed o printad aama of registared agent and t if appicabia. {NOTE: Registerad Agent st recquirac whon re 0] DATE
9. This corporation is eligible to satisfy iis Intangibla FILE NOW!! FEE IS $150.00 10. Electi N
Tax filing requirement and elecls to <o 5o, After May 1, 2002 Fee will be $550.00 + Blection Camaaign Financing f5-°90";§§f°
{See criteria on back) K Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTiE D 7 Delete TNE O change [ Addition | &
e KUTZ, UWE e 2
STeET A00Ress  PQ) BOX SS8386, PARADISE ISLAND STREEY ADDRESS 3
CITY-51-2IP NASSAU, BAHAMAS tary-ST-21 lé-l
T D [ Dalete nne O Change [ addition | &5
NAHE FREY, WiLLY NAME
STREET ALOZESS | PO BOX $$6386, PARADISE ISLAND STREET ADORESS
CrY-31-29 NAS&AU- BAHAMAS ciry-§1-2°P
THLE . O petete | Tme “C)Change  [J Addition
NAME e - S, L o ) B
STREET ADDRESS SIREET ADDRESS - - - i
cry-sT-zIP cry-S1-2F
TILE O pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TINE O pekte (1 Clchangs [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-s1-2P ciTy-ST-2P
RE O peleta THLE OcChangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 cIY-st-29

13. 1 hereby cenl
indicated on

is raport ¢y supplemental rep
of the corporation or lhe feceiver or trustee 4

; power:
changed, or on an attach[nent with an address. with all olher like gmpowered.

SIGNATURE: _

that the information supplied with this liing does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the Information
prt is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ed to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?%/30/2@&

{D-ynruﬁnml




