2003 FOR PROFIT CORPORATION A 07F12%g‘:? 8:00
UNIFORM BUSINESS REPORT (UBR) ru/, . am
DOCUMENT #  P01000094325 ecretary of State
1. Entity Name 04-07-2003 90207 023 ***150.00
1419 CORPORATION
Principal Place of Business Mailing Address
1419 NORTHEAST 129TH STREET 1419 NORTHEAST 129TH STREET !
NORTH MIAMI FL 33161 NORTH MI:AMI FL 32164
| L T
2. Principal Place of Buginess 3. Malling Address
|
Suite, Apt. # etc. Sulte, A‘?" # ete. [ GHECK HERE IF MAKING CHANGES
City & State City 3 State 4. FE| Number . Applied For
Y ’ ' 65-1141773 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O §eae.-lge5q L.j\i:j;j;tional
6. Name and Address of Current Registered I_\genl 7. Name and Address of New Registered Agent
BLOOM, MICHAEL S ESG ' B(n-j-a}m*“:: = ‘m?.-r’Noi Acceptable) —
4340 SHERIDAN STREET, SUITE 102 ‘ . no
HOLLYWOOD FL 33021 | 44 N E lag™M-st.
/) w oA Mgmd FL %57,

8. The above named erftj its this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida, | am familiar with, and accept

the obllgeﬁns of regjhibfe agent.
- |
SIGNATURE" |

Signature, tya.ed o printed name of registared agent and ttle if applicabiﬂ;. (NOTE: Registered Agent signature required when reinstating) DATE
j 1
" :
FI:"E N?‘;’ FEE ISI 3150'220 | 9, Elgction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 i Trust Fund Contriution. O Added to Fees
Make Check Payable to Florida Department of State I
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D O peiete MLE (] Change  [7 Addition
NAME LAMPNER, GARY D : NAME
streeT anoRess | 9281 EMERSON AVENUE ) STREET ADDRESS
CITY-ST-21P SURFSIDE FL 33154 CITY-ST-2IP
TTLE 1 Delete TILE [] Change ] Addition
NAME . NAME
STREET ADDRESS : _ > STREET ADDRESS
CITY-ST-ZIP ' . CITY-8T-2IP
TITLE il:} Dalete TITLE [ change [ Addition
i E S N b B L —aetenl N —_— i = M B == ol o .

NAME " = e T T R T B M | e S i e T TS R R T . e e =
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IF : GITY-ST-2IP
T T Delete TMLE 3 change [ Addition
NAME . HAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP ' CITy-S1-2IP
TITLE 1 Delste TITE © [lchange  [J Addition
NAME ' NAME
STREET ADGRESS : STREET ADDRESS
CITY-51-2IP ‘ CITY-5T-2IP
TITLE [J Delete - TILE [ Charge  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . _ CITY-5T-2P

is filing do ‘not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

ue and ag€urale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered tgxecule this report as required by Chapter 607, Farida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

12. | hereby certify that the information suppli h
indicaled cn this report or supplemantal gepprt
of the corporation ar the receiver or trus|
changed, or on an attachment with an I

SIGNATURE:\f\ SICGNHL/ARE REQUIRE=D

SIGNATURE AN@ R PRINTED NAME CF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #

HOPHLCU

a4

CR2E034 (10/02)



