i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT #

P94000074386

ecretary of State

vUoggcy

>
<
1. Entity Name 04-18-2003 90121 002 ***150.00
5051 N.W. 37 AVENUE CORP.
Principal Place of Business Mailing Address
500 N.W. 165 STREET S00 NW, 165 STREET
#02 #102
MIAMI FL 33169 MIAMI FL 33169
2. Principal Place of Busineisl% 3. Mailing Address
29 A2 /66T ST 3% MW 66T ST
Suite, Apt. #, etc. Suite, Apt. #, etc. E/
— CHECK HERE IF MAKING CHANGES
Sred 3 JTE 2 3
City & State City & State 4. FEI Number Applied For
MrAAr F YalZ 2l F< 650537543 Nat Applicable
Zip Country Zip Country $8.75 Additional -
_ﬁ33/_(‘,_?_f “"-'(:75 [ _ 3_3_/_‘63_‘} I IO S, P 5 CernflcatemSla______}gi_D;—_s’:Egi:_ Dﬁ—_Fae ea Required  _ |._
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
G e, L . Cpfas
GREEN, AVROHOM A -
Stre%ﬁ}%dress {F.0. Box Numbe_rty Mot Acceptable) -
500 N.W. 165 STREET N 6l S 2
#102
MIAM FL 33169 Ciy - Code,_
ST FL | 53
8. The above named entity submits urpose of changing its registered office or registered agent, or both, in the State of Floricda. | am {familias wnth. and accept
the obligations of regigter
SIGNATUBE A ‘ %Au“'affoﬁ-r Gperrv lqu ») "" 13/ 3
. 78@6{13, typeg ar printed name of reéi—stered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
€ |
; FILE NOW!!! FEE |$ $150.00 9. Election Campaign Financing $5.00 May Be
~ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10 QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D O petste TIME O change [ Additicn ".%
NAME GREEN, ABRAHAM NaME g
sTReeT aD0AESS | 3630 FLAMINGO DRE., 8TH FLOOR STREET ADDRESS 3
CITY-ST-2IP MIAMI BCH FL 33139 CITY-$7-21P g
TITLE [ Delste TITLE [ change [ Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
~TMItE =Cioests———§ T~ = = TS I crange— (Z1 Addition=|—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelsie TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP
TITLE [ Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify tha[the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher cartify that the information
indicated on this report or supplemental report is ifue and accugate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporatlon or the receiver or rusta

Andddres ,wl Al oth

\\:-Cv

ey,

A L/A'f?f-fpﬂ.r C)'ﬂ-é'lf”

/03 /03

empawered to exaCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
like empowered,

hide”?
SIGNATURE £ND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Datg

Daytira Phone #



