2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P02000038200

1. Entity Name

614 HOLDING CORP.

ecretary of State

04-28-2003 91453 040 ***150.00

Principal Place of Business Mailing Address

19655 E COUNTRY CLUB DR #303

AVENTURA FL 33180 AVENTURA FL 33180

19655 £ COUNTRY CLUB DR #303

2. Principal Place of Busines: Mailing Address

r{e 3]s

VAR ST TARE

220 N¢ %+ Place  |Po.

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

[0 CHECK HERE IF MAKING CHANGES

:ty & State
( GWU

L

City & State
AUPVI urd,

i

Applied For

Not Applicable

4. FEI Nf‘\ber 30%qq 5?

23 (40 UsA 32940

CountryA

0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

-—BEYER,-NICOLE = ST S— S
1m_ Street Address (P.O. Box Nurnber is Not Acceptable)
-

20 NE 215" Plac

FL

™ Puentuao 2% (R

N ODHQW
SIGNATURE

8. The abeve named entity submits this statement for the purpose of changing its registered office or reglstered agent “or “both, in the State of Florida. | am fam|l|ar with, and accept

L /Qq/ J3

Signature, typed or printed name of registerad agent and tfe it applicable.

(NCTE: Registered Agent signature required whan reinstating)

oate |

éi‘ FILE NOW!!! FEE IS $150.00
““After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contripution.

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHW DIRECTORS IN 11

TITLE P 3 elete TILE N change T Addition
NAME BEYER, NICOLE NAME

sweer anoress | 19656 E COUNTRY CLUB DR #303 smeeranviess (RO NE 1t Place.

care-st-2r - |AVENTURA FL 33180 CITY-ST-2IP aMiLrae L 223190

e ' O Detete it 4 [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2iP CITY-ST-2P

THLE [ delete TITLE [J change  [] Addition
NAME o e - NAME - - .« -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TIMLE [ pelate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51-2P CITY-ST-2P

TITLE 2 elete TITLE O change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-71P CITY-ST-2IP

TITLE = Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-20P

changed, or on an attachment with an address, withgll other like empowered.

sicnature: U REQUIRED

12. | 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘f{ 2 /05 by - 2639

SIGNATURE AND TYPED OR PRINTED NﬂE QF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

[ ® Sl AV

W

I

CR2E034 (10/02)



