2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9300007041 7

1. Entity Name

FIFTY-TWO, INC.

May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90018 008 ***150.00

Mailing Address

6120 S.W. 74 AVENUE
MIAMI FL 33143

Principal Place of Business

6120 S.W. 74 AVENUE
MIAMI FL 33143

2. Principal Place of Business 3. Mailing Address

A0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumper 650446057 Applied For
Not Appiicable
Zi i County iti
P Country Zp Lntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6 Name und Address of 0urrem Registered Agent 7. Name and Address of New Registered Agent
- To= = < - B - -~ -l -Name ™ * e - - I e .
sw CEL Street Add P.Q). Box Mumber is Not A tabl
re I ). BO: mber IS
6120 S.W. 74 AVENUE et Address (.0, Box ot Acceptabie)
MIAMI FL 33143
s City FL Zip Code
¢ B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titke il applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. o L . "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution, Added fo Fees
{See crileria on back) O Make Check Payable to Department aof State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete MLE O Change [ Addition | S
NAME LEWIS, WALLACE L JR NAME =3
staeer anoaess | 6120 S.W. 74 AVENUE STREET ADDRESS 3
GITY-ST-ZIP MIAMI FL 33143 CITY-ST-2IP b
o
e D O Delete TmE O change O Addition | &
NAME LEWIS, MIRIAM S NAME
sTReeT anoress | 6120 S.W. 74 AVENUE STREET ADDRESS
CITY-5T-2i8 MIAMI FL 33143 CITY-ST-ZIP
_TmE [ Delete THILE B O Change [ Addition
R NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ celete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
THLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certily that the information supplied with this filln
indicated on this report or supplemental reparlistrue an accuraze anc }

. of the corporatienor the recewer or trus
grress, with.a

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
signature shall have the same legal effecl as if made under cath; that | am an officer or director

II
-- ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- were y

—

e -
[ A5 IGNATUHE AND TYFED QR PRINBED NAME QF SIGRING OFFICER QR DIRECTOR

72

g ) (oS5

Daytitfie Phone #




