-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # P93000003543 Jan 18, 2000 8:00 am
e Secretary of State
THIRD STREET HOLDINGS. INC.

. 01-18-2000 90103 045 ***150.00

Principal Place of Business Mailing Address
25 SE 2ND AVENLUE 25 SE 2ND AVE.

SIE. 750 STE. 750
MIAM FL 33131 MIAME L 331311696 600806
us ' us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0390778 Not Applicabrle
Zip Country ® Country 5. Ceriificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KAPUST'N' RAFAEL Street Address (P.O. Box Number is Not Acceptable)
25 SE 2ND AVE.
STE. 750
MIAMI FL 33131 City FL | ZrCode
8. The above narmned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1 . e
0. Election Campaign Financin
T i gauramer nd st oo atir MAY 1, 2000 Feewilbo$55000 | '™ SectnCareas frurono 1 95,00 ey oo
{See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O oekete TinLE Ol change [ Adcition
NAME KAPUSTIN, RAFAEL NAME
streET aDoress | 25 SE 2ND AVE, SUITE 750 STREET ADDRESS
cmv-st-z@ | MIAMI FL 33131 CITY-ST-21P
TME SD O Delste TITLE [ Change [ Additicn
NAME KAPUSTIN, SARA NAME
sReeT aDoRess | 25 SE 2ND AVE, SUITE 750 STREET ADDRESS
CITY-57-2F MIAMI FL 33131 oY -57-21P
TITLE s == - Opelete™ TITLE - s e T T 0T [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ **2=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O velets TIMLE [ change (2 -
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST1-2IP CiTY-ST-ZIP
e [ Detete TITLE [ Change [ *=--
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-7IP

o[ the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
ad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ao fw o I2~50%

Date Daytima Phane #

13. | heréby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate apefthat my g
of the corporalion of the receiver or trustee empowered 1o execule s repert as requi
changed, or on an atitachment with gn address, with all other like e

[ n - - h H)
N AU R s s Sk R Uy, -

SIMMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR

SIGNATURE:




