2003 FOR PROFIT CORPORATION

FILED
Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 31 ecretary of State
DOCUMENT # P02000096253 ER 03-20-2003 90153 017 ***150.00
1. Entity Name ﬁ 1;-"
YBOR 18, INC.
Principal Place of Business Mailing Agdrass
9810 NW 10 ST 90 NW 10 ST
FLANTATION FL 33322 PLANTATION FL 33322
S N LRI T
Sulle. Apt. #, erc. Suite, Apt. 4, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ” Applied For
5-[- oy 2'35 77 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desied . [ $8-73 Additional
Fea Raquired
6. Name and Address of Current Registored Agent 7. Name ond Address of New Registered Agent
. —_— it e ammm ) e e e ek NEMB =z o o e e o e G Ee—mmmmm o R moa | —
NEUWIRTH' JONA Street Address {P.O. Box Number is Not Acceptable}
9810 NW 10 ST :
PLANTATION L 33322

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Fiorida. ! am familiar with, and accept

the obligations of regislered agent. -
R

E

SIGNATURE - —

.. T Siuutwu.typoqqprﬂ‘q?nmufmginmagemwnmumlmn. {NOTE. Regisiorac Agent signahure equised when reinstating) DATE
4 FII,E Nowi! .EEE IS §150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2003 Fep will be $550.00 Trust Fund Contribution. Added to Fees

‘Make Check Payable to F]oﬁ:ﬂa Department of State

0. K .=~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
e 1D Do 1 Detete T C)crange [ Additon | §
NAME . NEUWIRTH, ‘JOHNATHAN NAME e
- STREET ADDRESS | 9810 NW 10.8T STREET ADDRESS §
CTY . ST- 2P PLANTATION. F|’33322 CIY-ST-2P ]
e \ - 0 pelete TINLE [ change [ Addltion g
HAME i NAME

STREET ADORESS R STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 3 Dajete TmLE O change [ Addition
NAME L - o _ s | T S [ . I — e
$IREET ADDRESS STREET ADDRESS

GITY-§1-2IP CITY-ST-2P

Ime 1 petete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTV-§T.2P CIFY-ST- 2P

TITLE O petete TILE [ Change [} Addilion

NAME RAME

STREET ADORESS STREET ADORESS .
ClY-51. 2P CITY.ST-21P /
e O perete TR Clcrame J A:lditior\
STREET ADDRESS STREET ADDRESS .
CITY-S1-2P . CITY-§1-2 ; \

12. | hereby certify that the intormation suppiied with this filing does not qualify for the exemption siated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha corporalion or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachmeant with an address, with all other iike em; red

AT a3

SIGNATURE:

g u.ut:—-_;:_ii_ﬂ ;11:-, [] ‘L'IE:I::;\:-J _LWJEA@
R

SR

Hrfes B o1 6017

Daytima Phona #




