FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P94000026386 ecretary of State
1. Entity Name 04-21-2003 90535 018 ***150.00
TENTH ST. PROPERTIES, INC.
Principal Place of Business ~ Mailing Address
36 N.E. 10TH 8T. P O BOX 11723
WIAMI FL 33132 MIAMI FL 33101
. ' A O GO ER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
6W492994 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired 0 - $_8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent - - -~ 7. Name and Address of New Reglstered Agent
Name
DAMIAN’ VINCENT E JR. Street Address {P.O. Box Number is Not Accepiable)
80 SW. 8TH ST.
SUITE 2550
MIAMI FL City FL | Zr Coce

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. | am familiar with, and accept
the cbligaticns cf registered agent.

SIGNATURE
Signature, typed or priniec name of registered agent and tifle if applicabla (NOTE: Regisiered Agent signature required when reinstating) DATE
; FILE NOWH! FEE IS $150.00 . ‘
P! . . El n Campai inancin F
At ey 1,2000 Fo willbe $550.0 oo o $5.00 oy o
Make Check Payable to Florida Department of State ' -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE . [change [ Addition
NAME STOWE, KENNETH NAME
street aporess |36 N.E. 10TH ST. STREET ADDRESS
CITY-§T-21P MIAMI FL 33132 CITy-ST-2IP
TTLE 7 Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 - ' . [ Delete ) TITLE L . ) [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oITy-31-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

12. | 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 certify that the information
indicated on 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 trustep empowered to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an adfiress, wi other like empowered.

flo3

SIGNATURE: 7\ SIGN; REQUIBED . Somt 4

SIGNATURE ANDTYPED OR P NTE\NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phone #

WOV RS

ny

CR2E034 (10/02)



