]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

2821 NW 151 TERRACE, INC.

P0O1000080958

Principal Place of Business

930 NW. 43RD STREET

MIAMI FL 33127

Mailing Address

830 N.W. 43RD STREET

MIAM! FL 33127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90070 033 ***150.00

WS

GO NOT WRITE IN THIS SPACE

13. | hereby certify that the information supplied with this filing does not gualify 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 an
of the corparation cr the receiver or trustee empawered to execute thj
charged, or on an attachment with an address, with all other like e

SIS fE
H\IE a*l

SIGNATURE:

\\ao..{-?’\x

'f\s Nade!

R

«L:ﬂ T

hat my signature shall have the same legal effect as if made under oath; that | am an oificer or director

rgport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

%\o%

Vlow/ 385PA K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIf QOFFICER OR DIRECTOR

Date

. Daytime Phane #

clelnil |

AV

==CitydState . .- . | Ciy&Sstae 4. FEI Number ' _L/'T'\pptied For
| e ~—|Not.Applicable:l_z.
Zi Count Zi C t iti
P Hy P ounity 5. Certlicate of Slalus Desred [ 987 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent U
Name i
b
el
FILINGS, INC. Street Addrass (P.0. Box Number is Not Acceptable) i
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura raquirad when reinstating) DATE —
9. This corporation is eligiblé to satisfy its intangitie — ~ ~FILE NOW!H FEE IS $150.00 ~ | - LT oe = -
10. Election G F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztllgzn dag:ri'r?gutg:ncmg f?d-g:ﬂoh;?;slse
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete THILE [ Change [ Addition. _.§
NAME FISHMAN, JACOB NAME e
STREET ADDRESS | 930 N.W. 43RD STREET STREET ADDRESS §
-1~ _ST- i
CITY- §T-2P MIAM! FL 33127 CITY-ST-2IP S
TILE. - ; [ Delete TITLE [ Change  [] Addition | &
NAME . ! NAME %
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE O pelete TITLE O ¢change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omrstze | o e Moyt - - -
TITLE O Delee TITLE Clchange [ Adcition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP ) -
TITLE [ Detete TILE . o Ol Chenge. [T Addition
NAME NAME . ‘ ool
STREET ADDRESS STREET ADDRESS i R i DRI Ry
CITY- ST P CITY-ST-2IF
TE O oelete + TITLE [ Change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP



