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2003 FOR PROFIT OORPORA:I'ION
UNIFORM BUSINESS REPORT (UBR) 2

Feb 24, 2003 8:00 am
Secretary of State

02-04-2003 90110 021 ***150.00

DOCUMENT-# PO1000080958

1. Entity Name
_| 2821 NW 151 TERRACE, INC,

55010352

Mailing Address
0 NW. 43R0 STREET © °
MIAM) FL 33127

Principal Place of Businass
930 NW. 43R0 STREET
MIAMI FL 23127

it

2. Principal Place of Busingss 3. Mailing Addrass

Hlllﬂlll’l[l!ﬁUIMI!H e
o G-4055SO

Suite, Apt. #, etc. Suite, Apl. #, etc.

/ [J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
APPLIED FOR Nol Appicabis
i Count Zj Countr o
<o . Leuniry P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Nane and Address of New Reglstered Agent
e — - SR e LT WO e o S —= mNamoe-. == et B T P - i N A . e B
HUNGS', INC Street Addresa (P.O. Box Number is Not Acceptable)
3732 NW. 16TH STREET
FT. LAUDERDALE FL 33311-4132
: 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, | am familiar with, and accem
the abligations of registered agent.
SIGNATURE .
. ‘::_*—-——-—-——_-_‘Slumm.- wuud or prn_md-’Emn_l g_--dmfre:cqo!{w lithe vl apoicable. (NGTE: Regiatornd Agam signatre requised when fansizing) DATE
H - - N " s _-n - - - " LRI, 3 . . .
e FILE NOW!!I FEE IS $150.00 . - - B e : .
S - : 9. Election Campaign Financing ~ ™~ &5. et
| After May 1,2003 Feo will ba $550.00 st Fant Coratan, - 1 oo 8o 7!
Make Check Payable to Florida Departinent of State i ; . ;
10. ¢ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D . [ Detets Olcrange [ agciion | &
e FISHMAN, JACOB N S
STREETADDRESS | 930 N.W. 43RD STREET STREET ADORESS § :
arv-si-ze | MIAMI FL 33127 CITY-§T-2P il
TNE : - O petete O Cange  [T] Addition (% !
NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P )
| me } Doeee  gme 1 7 o Ol Change [ Adition
NAME ” NAME AT e — e ——
STREET ADORESS STREET ADDRESS
CITY-S7-2IP GITY-$T-21P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.20P CITY-ST-Z9
THLE 0 oslet e il Change [ Adkition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-$7-2P
WILE O belese e [ Change [ Addition
NAME T e T el -~ ME
STREET ADDAESS STREET ADDRESS T FRC ——
CIry-ST- 29 CITY-ST-ZIP
12. | hereby certify that the information su pplied wilh this ﬁring does not qualify for the examption stated in Sectlon 1 19.07(3}i}, Fiorida Stalutes. | furthar cartify that the information
indicated on this reperi or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an ofiicer or director
of the corporalion or the receiver or trustea em, ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an ang@ghment with a rage! with all other like empowered.
L e .
SIGNATURE: /Q‘auwbﬁ\ﬂ WARSREQUIRE ov[20 /05 385.545 1822
L Imwmwnnmpmnmwmummnonmm L) nm{ Dayrne Prone &
| |




