FILED

C e o - May 14, 2003 8:00 am -

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY. (’BR) Secretary of State

04-28-2003 90212 038 ***150.00
DOCUMENT #  P02000000379
1. Enlity Name
NE 4TH STREET PROPERTIES, INC.
JJu4vIUs
Principal Place of Businass Mailing Address
315 NE 4TH STREET 315 NE #TH STREET
HALLANDALE FL 33009 ’ HALLANDALE FL 33008 .
S S RO AN
Suite, Apt. #, elc. Suite, Apl. ¥, atc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Numbar Applied For
674/ - 34// 9'4/0(/ Not Applicable
Zp Countey @ Country 5. Certificate of Status Desred [ ?g';:‘sqﬁ:ﬂ“m’
6. Name and Address of Current ljnglmrnd Agent 7,_Nama and Address of New Raglstersd Agent
Py e raty __S'?S.:_a Fao .::"f;:‘_—":—:::—_: v _.._,:T:‘-':éif.-—"—::*i:_— - ;'_’:‘_.Ef“};:" e i A i e Bl S TR L e e
ABAD, DOLORES#» S : Strest Address (F.O. Bax Number ks Not Acceptable)
315 NE 4TH STREET
HALLANDALE FL 33000
- City ' FL | ZrCode

8. The above named entity submits this stalement for the purpose of changing is regisierad office of registerad agent, or both, [n the State of Florida. | am farmiliar with, and accant

the obligations of reglsterad agent.
SIGNATURE 5\1:“ A oape Rbmd

Sighature, typed or printec reama of regisiored soent and e § applicale. (NOTE: Pogisternd Agent nignature 1eauinsd whe rentating) DATE
FILE NOWI! FEE IS $150.00 . ’ .
After May 1,2003 Fae will bs $550.00 % Haction Campaign Prancing 1y $5.00 wey 8e
Make Check Payable to Fiorida Department of State ¥ Added to Fees
16. . OFFICERS AND DIRECTORS | EE0 ADDITIONG /CHANGES T0 OFFIGERS AND DIREGTORS (N 14
me PeESIvcwT O Delete e [ Change [ Addition
NAME Dolores B4 HAME '
smeEranress | FrS AE 1B SH STREET ADORESS
ony-5t-2p HAsnmpiz, L 33009 oY 51- 7P
E VICE PRESIDEAT CJ befete me Ol Change L Addition
NAME cM@)Sﬂ/?% EZ ML ELS WAME
sty | /S 2S S5/7 S STREET ADORESS
s | Sge PEDRO ,CF A0 ) D2 oy 51-2p
TUE - - -f o= s ~gremie - . e-wzDoe ___fme Vo ] Ol change [ Atdition
NAME 7 ] ’ NAME j o ""-:""""’ = i
_SI'F;EETADUﬁESS - T - - T --SHEEIADI)HESS ) T Tt T Tt T oTT T/
CITY-ST-19 onrY-st-2p ‘
e 0] petere L TME ) O Change [ Aadition
HAME HAME :
STREET ADDRESS STREET ADDRESS.
CIry-ST- 20 Cry-s1-2p T
TiLE Y e (3 ookts THiE S - ~ O Change T Addvion
HAME : NAME ‘
STREET ADORESS ) STREET ADDAESS
QITY-5T- 7P CiTY-ST-2P
Tme O oeletz TE CJchange [ Acdition
NAME NAME .
STREET ADCHESS STREET ADDRESS
CTY-SI. 7P ' CiTY-ST-2IP

12, | hareby cenilzimm the information suppliad with this filing doas not qualify tor the exemption sialed in Section 118.07(3)(i), Florica Statutas. | further certify that tha information
indicatad on this repart or gupplamental report I true accurate and that my signature shall have the same legal etect as if made under oath: that | em an officer or director
ol Ihe corporation of the receiver of Iruslee ampowered 10 exacyte this repont as required by Chapter 607, Florida Statules; and that my name appsars in Block 10 or Block 11 if
changed. or on an altachmant with an address. with all other like empowsted.

SIGNATURE: _\RIERIETURE REQUIRED Y- QFT-0 3 4ggv- vs7-73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Darytiew Phono 8

CR2EQ34 (10/02)

(e
l



