FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P02000093381 Secretary of State
1. Entity Name 02-21-2003 90216 044 ***150.00
46TH ST. & BUSCH CONV., INC.
Principal Place of Business Mailing Address
9201 NORTH FQRTY SiIXTH STREET 9201 NORTH FORTY SIXTH STREET
TAMPA FL 33617 TAMPA FL 33617
I S RN ACAR A
Suite, APl #, ele. ST SRR T TS ) GRECK FERE T MAKING BHARGES == -
City & State City & State 4, LEI Number Applied For
6£ O\Q 30\%,] O Not Applicable
Zio Country Zip COLimry 5. Certificate of Statis Desired O gg'gg“‘:gd;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — i
SPIEGEL & UTRERA, P.A.- J wma’ Howmeel
o Street Address {P.O. Box Number is Not Acceptable)
1840 SW 22ND ST. . .7
4TH FLOOR G 1 V0302 Cowundu\way
MIAMI FL 33145 City FL Zip Code
: Tawpa 36171

“

8. The above named entity, shbrnlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

1 the obligations of egisteréd.agent.
GIGNATUHE % I A AAME D ﬂv’““lﬂ / 7 S

Slaﬂture Iyped’of imed nama of regis reqistared agent anwme h (NOTE: Registered Agent signature required when rainstating) OATE
FILE NOW!I FEE IS $150.00 ) . S
. 9. Eiection C Fi
: After May 1, 2003 Fee wiil be $550.00 \ Trust Fund Conibuion. 1 fgigﬁohﬁ?éf ®
Make Check Payable to Elonda Department of State ' ’

10. (OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD ﬂﬂe!ete TMLE — ﬂ Change [ Addition
NAME JAMAL, KHAL[O NAME J Uwag H ‘\“"c‘j O
steeT aporess [ 9201 NORTH FORTY SiXTH STREET STREETADDRESS |y o 5 ok Commnan \L (A E ?’

orv-st-zp | TAMPA FL 33617 CITY-5T-2P Towga o FL {177

TITLE [ petete TITLE L\ [Hctange DA addition
NAME NAME Mo““m“\“p S- ﬂl‘\bl

STREET ADDRESS smeraonkess | ] O3 0% Couvnes U LOa < )
CrTY-ST-2iP GTY-§T-2IF Neawvw@a, L 214 § /

e . O Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S1- 2P

THLE [ Delete TITLE, [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P - GITYZ8T-21P

TITLE [ Delete TITLE : [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-87-2ZIP

TITLE 1 pelete THLE [J Change [ Addition
MAME NAME

STREET ADDRESS - _ STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Seclion 119.07(3}i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE; cZTPASSIRE RECOWE ey, [ /75 5/3-624-3/
. SIGNATURE ANDTYPED OR meﬁ OR DIRECTOR Date Daytime Phans #

WA

[ )

CR2EQ34 (10/02)




