FILED
2003 EOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 10, 2003 8:00 am

DOCUMENT #  P93000003543 Secretary of State
1. Enlity Name 01-10-2003 90212 018 ***150.00
THIRD STREET HOLDINGS, INC,
Principal Place of Business Mailing Address
25 SE 2ND AVENUE 25 SE 2ND AVE.
STE. 750 ‘ STE. 730
MIAMI FL 33131 MIAMI FL 33131
s - AL
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0390778 Not Applicable
ap Country zp Country 5. Certiicate of Status Desied ~ [] 9879 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAPUSTIN’ RAFAEL Street Address (P.C. Box Number is Not Acceptable)

25 SE 2ND AVE.

STE. 750

MIAMI FL 33131~ City . Zip Cove

o FL

8. The above named entity supmlts 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 reglstered‘agent

SIGNATURE L
Signature, typad or printed namé of registered agent and title if applicable (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE 1S $150.00 . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME KAPUSTIN, RAFAEL NAME

sTreeT aporess | 25 SE 2ND AVE, SUITE 750 STREET ADCRESS

CITY-ST-2P MIAMI FL 33131 CITY-ST-7P

TITLE SD - O Delste TITLE [0 Change [ Addilion
NAME KAPUSTIN, SARA-* NAME

sTREET ADDRESS | 25 SE 2ND AVE, SUITE 750 STREET ADDRESS

CiTY-51-7IP MIAMI FL 33131 . CITY-ST-2IP

ILE ’ ] peiete TITLE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-S7-2IP

TILE M pelete TITLE [JChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TLE ] Delete TITLE [IcChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

NLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin é; does nof gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrSte antriat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpo |on or the recewer or trustee empowered to exefute this repYrt as requiregf by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or oG t with dioaas wnth all other ke empowergd. 7

ED g } G:{
SIGNATURE: torp e S gy = f ) U g4 2)0 CF O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date D’avl\MPthe ¥

vPALIZ0 W

AY

CR2E034 (10/02)



