2002 UNIFORM BUSINESS REPORT {UBR) Jan 3 OFg)J(])EzDS 00
' an 30, :00 am
DOCUMENT #
1. Enity Nam P93000070417 Secretary of State
FIFTY-TWO, INC. 01-30-2002 90109 023 ***150.00
Principal Plage of Business Mailing Address
6120 SW. 74 AVENUE 6120 SW. 74 AVENUE
MIAMI FL 33143 MIAMI FL 33143
o sttnce trasasam ot imiance c.cense | MNARIGAERAVAANIRID
2. Principal Place of Business 3. Mailing‘Address
S SO BRICKELL AVENUE | SSO BRICKELL AVENUE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
A Hi_
City & State City & State 4. FE| Number Applied For
/’7//)/‘? I) FL m /A'm ’} FL 65_0446057 Not Applicable
3Z§ 131 Coi;"Sy A ZipB 23| Couuntry 5, Ceriificate of Status Desired | ?g'gesq :'!;?;:iltional
6. Name and Addreés of Current Reglstered Agent 7. Name and Address of New Registered Agant
g -oo- - - - Name ’ oo -

LEWIS, WALLACE L Street Address (P.Q. Box Number is Not Acceplable)

8120 SW. 74 AVENUE

MIAMI FL 33143

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.

SIGNATURE

Signature, typed or printad nama of registered agent and title it applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
. " . P v N . N 1
9. This corporation is sligiole to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D OJ Deiete TITLE [ Change  [J Addition
NAME LEWIS, WALLACE L JR NAME
sTreeT A0oRess | 6120 S.W. 74 AVENUE STREET ADDRESS
CITY-$7-2IP MIAMI FL 33143 CITY-ST-2IP
TITLE D O Detete TITLE [Dchange [ Addition
NAME LEWIS, MIRIAM S NAME
STREET A0DRESS { 6120 S.W. 74 AVENUE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33143 CITY-ST-2Ip
TITLE i o O pelete TITLE. ) L . e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7IP
TIME [ Dalete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ t CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal repdiPis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tryst® Az refion_as+aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachmentyith ety Iik empow ///
¢ A . 2 .
SIGNATURE: S Pt 7S 140 (30¢)373 0006
OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

AV S/S1E20

CR2E034 {9/01)



