FILED

.2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secr f
DOCUMENT # P93000050355 etary of State
1. Entity Name 05-05-2003 90249 021 ***150.00
214 DUVAL CORP
Fn‘ncfpal Place of Business Mailing Address
214 DUVAL 8T 214 DUVAL ST
KEY WEST FL KEY WEST FL H
Suite, Apt. #, etc. Suite, Apt. # ele. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0443902 Not Applicable
Zip Country Zip Country 5. Certiicale of Status Desed (]  98-75 Additional
- ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
]
GREENBERG, JUDITH -
: Street Address (P.O. Box Number is Not Acceptable)
19707 TURNBERRY WAY
#5J
AVENTURA FL 33180 City FL [ Zpcode
—J

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 or printed name of ragistared agent and title if applicable {NOTE: Registered Agenl signaturé required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) . ) )
N 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e WII! be §550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ) Change  [] Addition
mue . | GREENBERG, JUDITH NAME
strect anoress | 19707 TURNBERRY WAY, #5.) STREET ADDRESS
orv-sr-2e, { AVENTURA FL 33180 - CITY-§7-21P
TITLE = |D i L1 Delete TILE [J Change [ Addition
mme | RAFAEL, JAMAL NAME
stesT aooRess | 8830 GOCO PLUM MANOR STREET ADDRESS
cirv-s1-2p *. | PLANTATION FL CITY-ST-2IP J
TILE ’ [T Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE ] Delete me [ Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TITLE 3 Delete TNLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 { 1 CITY-ST-2IP

12. | hereby certify»that the informaitig i ith thigAiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this repart or supblgment ; my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejvsf or truftk t as required by Chapter 607, Florida Statutes; angf that my name appears in Block 10 or Block 11 if

SIGNATURE: __ 0 iy STCEN 7[7’753 Cfﬁl)éﬂf/?f Y/

SIGNJN(QFFICER OR DIRECTOR / Drate Daytime Phona #

—



