2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000016594 Apr 03, 2000 8:00 am

1. Entity Name

16TH STREET OFFICE CORP. ecretary of State

04-03-2000 90185 027 ***150.00

Principal Place of Business Mailing Address
4200 NW 16TH STREET 4200 NW 16TH STREET
PENTHOUSE A PENTHOUSE A
LAUDERHILL FL 33313 LAUDERHILL FL 33313-5821
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEIl Number 65"%22178 Applied Far
Not Applicable

e Country Zip Country 5. Certificate of Siatus Desred ~ []  $8-1 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCKEH’ JEFFREY A Street Address (P.Q. Box Number is Not Acceptable)
4200 NW 16TH ST
PENTHOUSE A
LAUDERHILL FL 33313 : ,
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
Signalure, typed of panted name of registered agent and titta it applicabie. (NOTE: Ragistered Agant signature required when reinstating} CATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 ) R )
T ling requitement and slects o dos0. After MAY 1, 2000 Fee wm$ be $550.00 10 5:32:?35?;’219” Francihg 4 $5.00 May Bo
. ipution. Added to Fees
{See criteria on back) a Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Daleta TME [ Change ] Addition
NAME ZANENSHINE, RENE NAME
STREET ADDRESS | 4200 NW 16TH ST, PENTHOUSE A STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33313 CITY-ST-2IP
e VP O Delete TIMLE O change [ Addition
NAME MENNINO, ROBERT NAME
STREET ADDRESS | 4200 NW 16TH ST, PENTHOUSE A STREET ADDRESS
CITy-S1-2IP LAUDERHILL FL 33313 ciy-s1-7P
e T -0 B2, Defcte TMLE - [ Change (1 Addition
NAME MOSSIE, RONALD HAME
STREET A0DRess | 4200 NW 16TH ST, PENTHOUSE A STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33313 GITY-ST-2IP
e O Detete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
WAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P } CITY-ST-7IP

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empgwered 10 execute this report as zaquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address Ayth all other like empowered. EIJE

' SIGNATURE: . TCoM s HINE. 5/(5( 00

Daytime Phone #

j. "
smmw{mnw OR PRINTED NAME OF SIGNING OR DIRECTOR {Dene

CR2E034 (9/99)



