2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000018648

1. Entity Name

1880 BUILDING CORPORATION

Principal Place of Business

1880 N.E. 163 ST
N. MIAMI BEACH FL 33162

Mailing Aadress

%1 NE 167TH ST
STE 24

MiAMI FL 33162-311
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Apr 11, 2000 8:00 am

ecretary of State

04-11-2000 90059 026 ***150.00

T

DO NOT WRITE IN THIS SPACE

[

AR

City & State City & State 4. FEI Number Applied For
65-0493941 Not Appiicable
i ount Zi ti it
Zip Country P Country 5. Certificate of Status Desired (] $8'75 {\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MEISTER, STEVEN ( PRESI
951 N.E. 167 ST.
N. MIAMI BEACH FL 33162

Street Address (PO. Box Number is Not Acceptable)

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 Flarida,
SIGNATURE
Signature, typed or prnted name of ragistered agent end Wlle If applicable {NOTE: Ragistered Agent aignature required when reinstaung) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.
{See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department ot State

Trust Fund Contribution.

Added 10 Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE [ change [ Addition
NAME MEISTER, STEVEN NAME

sTREET ADDRESS | 951 N.E. 167 ST. STREET ADDRESS

or-s-2¢ | N. MIAMI BEACH FL 33162 ciY-51-2¢

TITLE VD 3 Delete TME Ol change ) Addition
NAME MEISTER, MARGARET NAME

STREET ADDRESS | 3000 ISLAND BLVD, N. STREET ADORESS

CITY-ST-2IP N. MIAMI BEACH FL 33182 CITY-ST-ZIP

TIMLE O pelete TIMLE [ Change [ Addition
NAME . . o

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

TITLE M pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP J
TITLE [ pelete TLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -§T-7IP civy-ST-2P

13. | hereby certify that the information supplied with this filing dofs ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
-ad acfurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director

indicated on this report or supplemen
of the corporation or the receiyér ustee gmpow
changed, or on an attachmert wit

ot is it

£cule this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

n addragss, with dll $theq likejempowered.,
) NS e T it TR Ay TN — —_
B R NN (R 2/9;/‘00 203 6530/ o0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIRER QR DIRECTOR el l [ Date Daytime Phong #

SIGNATURE; __ &

CR2E034 (9/99)



