5601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000009981 Secretary of State

1. Entity Name
212 DUVAL CORP _ 05-15-2001 90202 040 ***150.00

Principal Place of Business
20 DUVAL ST. RISON ST

KEY WEST FL 33040 0D FL 33020 00053511

us
s B IRSEREAOARAATATRL DO
o CocoFlyu Mpniae
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ci State: 4. FEI Number Applied For
14-/)]27/;/0 F7 ! NOT APPLICABLE Not Applicable
Zip Courtry 3 32; Z }/.3 7 d X’ Countﬁf /4 5. Certificate of Status Desired [ geae-gesq 3?:;“")“[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&%E:EE:%J#%{F:EH Strest Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33040
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalan Fi ’
- - . . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria or back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Dv [ Delete TLE [JChange [ Addition
NAME JAMAL, RALPH NAME
STREET ADDRESS { 210 DUVAL ST. STREET ACDRESS
CITY-ST-7P KEY WEST FL 33040 CITY-ST-2IP
TIILE PD 2 Delete TILE [ Change [ Addition
NAME GREENBERG, JUDITH HAME
STREET ADDRESS | 210 DUVAL ST. STREET ADDRESS
CITY-5T-2IP KEY WEST FL 33040 CITY-ST-ZIP
TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE 1 Delete TITLE : {J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infor
indicated an this report or s
of the corporation or the recii
changed, or on an attach

plied fdth this filing does not qualify for the exempticn stated in Section 119,07(3)(1), Flarida Statutes. | further certify that the informaticn
ﬂ is true and acgeifate and that my signature shall have the same iegal effect as if made under aath; that | am an officer or director
stee efgpowered lo e te this report as required by Chapter 607, Florida Slatutes;7 that my name appears in Block 11 or Block 12 if

7N

by (9)53-7218
1[7;:: OF PRINTED NAQIE OF SIGMING GFFICER GR DIREETON e =7

SIGNATURE:

Daytime Phona #

3

May 15, 2001 8:00 am’

CR2E034 (10/00)



