L
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

Secretary of State
DOCUMENT #  P02000133353
1. Entity Name 02-17-2003 90277 044 150.00
103 NE 4TH STREET INC.
Principal Piace of Business Mailing Address
103 NE 4TH STREET 103 NE 4TH STREET
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 1 00 22705
2. Principai Place of Business 3. Mailing Address . “"""l “I "HI ”I" IIM IIM "m “"”"II m""m I"I”'“ 'l"
Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGE
City & State City & State 4, FEl Number Applied For
Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired 1 $8.75 additionai
: : Fee Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
- - -‘"-#-‘_;;:‘-*m - T - T et T . L *—Name'?:,- E i e - T e T e T - ——
R(_)G&.TINSKY' SAMUEL ESQ. - Street Address (P.O. Box Nurnber is Not Acceptable)
103 NE 4TH STREET
FORT LAUDERDALE FL 33301
. . City FL Zip Code

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

SIGNATURE
Signature, typed ar printad name of ragistared agent and titie if applicable. (NCTE: Registered Agent signature reguiced when reinstating) DATE
At F“l'“E N?vzvc::)la ';EE Iﬁi i:sosgg 00 9, Election Campaign Financing $5.00 May Be
ef« ay 1, ee w S $550. Trust Fund Contribution. ) Added to Fees
Make Check Payable to Florida Department of State
10. A2 OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
TITLE PD 1 Dalete TTLE [ Change ] Addition
NAME ROGATINSKY, SAMUEL HAME
STREET ADDRESS | 103 NE 4TH STREET STREET ADDRESS
crv-sT-2¢ | FORT LAUDERDALE FL 33301 GirY-s1-2p
TILE VD [ Deete TIMLE [JcChange [ Addition
NAME ROGATINSKY, ESTHER NAME
STREET ADDRESS | 103 NE 4TH STREET STREET ADDRESS
GT-sT2F | FORT LAUDERDALE FL 33301 Giry-S7-2P
TILE ] Delete TITLE [ change [T Addition
NAME - e g - - el NAME | e - B A
STREET ADDRESS STREET ADDRESS
CITY-ST-21 . CITY-ST-2IP
TITLE L [ celete TITLE [Jchange [ addition
NAME ' S NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP e e . CITY-5T-2IP
TITLE e ’ - O pelete TITLE ' [Jchange [ Addition
NAME e NAME
STREET ADDRESS | . - STREET ADDRESS
CITY-ST-ZiF CITY-S7-2IP
TMLE [ pelete TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
12. i hereby certify that the information supplied with this filing does not qualify for the exempi ated in Segtion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true curate and that f e shal! have the sa t as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee g ed to execute 1hi Quired by Chapter 607, Florida Statutes: that my name appears in Block 10 or Block 11 if

changed, or on an attachment with Tess, with all other |j pow] ;

7
S CASNTE nnZED 2/13/03 997~ 953

SIGNA] D OR PRINTED NAME OF $IGMING OFFICER OR DIRECTOR . /Da[a Daytima Phone #

SIGNATURE:

LAICERANS

iV

CR2E034 (10/02)




