FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P94000018201:

1. Entity Name
3153 INVESTMENTS, INC.

DO NOT WRITE IN THIS SPACE :

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90104 047 ***150.00

2. Principal Place of Business 3. Mailing Address
1040 W, Prospect Rd ¢/o Smith, Moses, Morris
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1625 §.E. 17th Street :
City & State i City & State s 4, FEl Number Applied For
Oakland Park, FL 53304 Ft Lauderdale, FL 335l1¢ 65-04975 18 Not Applicable
Zip . Country Zip Country i . $8.75 aaditional
5. Certificate of Status D d -
33309 USA 33316 USA ertiicate of Status Desire: a Fee Required
7. Name and Addross of Current Registered Agent
Name Theodore M. Moses
- 0 ‘ Mark-Framzbrao -
ne D -N_OLWRIIE*— pme e se s s sl Strest Address (RO Box-Numbecis-Not-Acceptabley—-1-6 25— 5+ B:— -/ th=5&{—
l N TH IS S PAC E e ~KenstorgtonPiace
City Zip Code 33316
( Ft Lauderdale FL 3308
8. The above named entity submits this statement for the purposepf changing its registered office or registered agent, or both, in the State of Florida.
e /@ Theodore M. Moses %7%)),,
. Signature, typad or printed name of registered agent and title if applicable. [NCTE: Registered Agent signature required when reinslating) DATE
- L P ; January 1 - May 1 Fee is $150.00
9. This corporaticn is eligible 1o satisfy its Intangible : . ’ . .
Tax filin I:}requiremen:galnd elects!toydo 80 ¢ i After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Gess ? ia on back) ’ 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Foes
(See criteria on bac Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS
I Director / President e S
NAME Mark Franzblau NAME ‘ [
STREFT ADDRESS 619 Kensington Place STREET ADDRESS m
ciry-st-ap Wilton Manors, FL 33305 cry-St1-2p §
. s - L
THLE Director / VP /vSu/ T TITLE o
NAME Karin Franzblau NAME (5]
STREET ADDRESS 4900 N. Ocean Blvd STREET ADDRESS -
ehY-ST-2F Ft_Lauderdale, FL 33308 gy-ST-2p
MLE Pireetor—{-President— TILE
NAE Shaewket—A, Khinani- Delete d e N
STREET ADDRESS 11844 Sampte—Rd- STREET ADDRESS
ClIYaSLZE Coral-Sprimrs—FE—33065- CITY-§T-2P - DO NOT WRITE
7111l N 5 i i o = o= - - R ——— ' T T .
e Soire Kiimand  Ddelese e IN THIS SPACE
SRETASORESS | 11 844—Wr—Sample—Rd STREET ADDRESS
omy-ST-2P Corat—Sprinrs;—FI—33065 iTY-ST-2P
TITLE ) - i . TITLE
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE TITLE
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S7-2IP -
13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated or 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Blogk 11 or cnan
attachment with an address, with all other like empowered. : , . ' - . :
SIGNATURE: £000.- Xﬁ?@m@ﬁ&w Ctre el
SIGNATURE ANDTYPED OR PRINTED MjOF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




