2003 FOR PROFIT CORPORATION

FILED
Jun 19, 2003 8:00 am
Secretary of State

05-09-2003 90143 035 *%*150.00

UNIFORM BUSINESS REPORT (UBR)
P02000027384 e

DOCUMENT #
1. Enlity Name
16TH STREET CORPORATION

Principal Place of Business
423 16 ST

WIAMI BEACH FL 31139

Mailing Addrass

9

MIAM BEAGH FL 33140

55048995

9. Principal Place of Busingss

3. Mailing Address

ﬁwnﬁm
N

1l

Suite, Apt. #, ete. Suila, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES _
City & State City & State 4. FEI Number Applled For
TSR 7566 Not Applicable
Zip Country Zip Country 5. Cenificate of Stalus Desired [} §8.75 Additional i
. e Required !
6, Meme and Address of Curment Rogistered Agent 7. Name and Adkdress of New Reglstered Agent ‘
L T T T T T - Name TTT AT e T e A h
W X HY Street Address (P.O. éo Numbar is Not A tabie) — - -
i I '0. Box Numbar is Not Acceptable
4209 COLLINS AVE _
MIAMI BEACH FL 33140 ;
City FL I Zip Code
8. The abova named enlity submits this statement for the purpose of changing its registered office of regisiered agen. or both, in the State of Florida. | am familiar with. and accept
ihe obligationa of ragistered agent.
SIGNATURE
- slwwu.munrﬂn_d”@goimﬂqmwlmﬂw. (NOTE:WAMmmmr-mimMmmmmhn! . " DATE
. FILE NOW!I FEE IS $150.00 - e T mp
. . Afier May1,2003 Fee will be $550.00 ) - Election Compaign Firencing fz;g?o“;gf“
- Make Check Payabie to Florida Department of State ' . o . ' ’ :
10, Tt e s e - OFFICERS AND DIRECTORS ol e - L N, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11- -
THE . 3 petete e ’ T Ochane ) addrion | M
HAME WILCOX, IMOTHY , HAME =)
sweet anoress | 4299 COLLINS AVE STREET ADORESS x
orv.gi-z¢  |MIAMI BEACH FL 33140 . ay-st-ze %
mEe 3 Delets Tme [CJchange (1 s0iion %
ME NAME
STREET ADDRESS STREET ADDRESS
LIwY-51-2p CIY-S1-7F
1| me - o . 0 Delais TME [ Grangs ~ -] Adtiition
NAME .. — —_— RAME
STREET ADORESS STREET ADDAESS _ - —_— - .- R s -
Ciry-g1-2p CITY-S1-2P
TE 3 Delete e Ol chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY - ST-ZIP
TIRE 3 delete TE ‘ O change [ Addition
| e NAME
STREEFADDRESS |, STREET ADDRESS
CITY-51-2p " ) on-st-ap ) T oimr e e,
| e, o Tine | el D ey T w0 Change s [ Additcn [
o - L_- : NANE . peat SR Sintaninalt
sTREET Aoness. | L | ! STREEY ADDRESS N . i N
Noom-stme | . S GTY-§1- 2P ahes - . el
12. | hereby cerlify that the infarmation supplied with this filing does not quality for the exemption stated in Saclion "9-07%3)(5)‘ Florida Staustes. | furthar certify tfia! the information
indicated on this raport of supplemanitsl report is true and accurate and that my signature shall have the same legal effact as if matde under cath; that | am an officer or director
of tha corparation or the receiver or irustee empowered 1o execule this repart as requirgd by Chapter 607, Forida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenaf with an agdress, with all othqr ike empowsered.
€ .
SIGNATURE: ___ &} EQUIRET
SIGNING OFFICER OR Derytima Phons ¢



