2002 UNIFORM BUSI

NESS REPORT (UBR}

DOCUMENT # PQO100

1. Entity Name

1429 SE 14TH ST. CORP.

0049749

Principal Place of Business

DOCKSIDE APT'S. CLOISTER DR.
PO BOX $56385, PARADISE 1SLAND
NASSAU. BAHAMAS

Mailing Address

DOCKSIDE APT'S. CLOISTER DR.
PO BOX $36386. PARADISE ISLAND
NASSAL, BAHAMAS

U Tulen B (old Esq

312

FILED
Apr 21, 2002 8:00 am
ecretary of State

03-26-2002 90054 043 ***150.00

AR AR LN

2. Principal Place of Business 3. Mailing Address
AeS! N, Fed. Huwy
Suite, Apt. #, ale. Suite, Apt. #, etc. i DO NOT WRITE IN THLS SPACE
200
City & Stale City & State 4, FEI Number Applised For
Fr. htup FL %’035?40’9 Not Applicable
Zp _ Country Zp 330k CW"I&S A &. Certiicate of Status Desired  [J ?ggfq Addiiona)
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agem
— Tt e e e ar e b NAMIB e s e e e e W R

GOLD, TYLER A ESG Street Address (P.O. Box Mumber is Not Acceptable}

2851 N. FEDERAL HWY., STE. 200

FT. LAUDERDALE FL 33306

s City FL Zip Code
8. The above named entity submits this statement for the purposs of changing ils registered office or registered agent, or beth, in the State of Florida,
SIGNATURE _
Signature, typed or printed namé of registerad agent md ke i applcable. {NOTE: Regl Agent sig when reutamng DATE

©. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 6. Etection G ian Binanci

Tax filing requiremem and elacts lo do so. Atter May 1, 2002 Fee will be $550.00 18- .E::r:-zn :g‘ c?:tlr?l?uli:r: neing ﬁ_‘?ﬂﬂohhg:ife

(See criterla on back) Maka Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O pelete e Clchenge [ Addition | 5
NANE KUTZ, UWE N )
steees aooness | PO BOX $56386, PARADISE ISLAND STREET ADORESS 3
omv-s-2¢ | NASSAU, BAHAMAS CrY-g1-2P ]
TME D [J etete TTE Ol Ctange [ Addition | &
A FREY, WILLY NawE
STREET ADDRESS | PO BOX $88388, PARADISE ISLAND STREET ADDRESS
orv-s1-2¢ | NASSAU, BAHAMAS o-st-ze
TIE - = O pete Tme ’ [OJChange [ Addition
A i - da e R (" S -
STREET ADDRESS STREET ADORESS i - = -
CrTy-5T-2iF cIy-S1-2P
me O pelete TINE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2P
TME 1 petete TITLE Ochnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Clry-51-21P J{ on-sr-ze
Tne 0 Oeleta TOLE O cCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2F CITY-SF-21P
13. | hereby certify that the inforrpation supplied with this fillng does not quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | turther cenify that the information
indicated on this report or subplemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of tha corporation or the recejver or trusies empojvarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachmeft with an addrass,

SIGNATURE:

ith al! other like empowered.

LS



