I

2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # P95000054006

1. Entity Name

1800 NW 70TH AVENUE CORPORATION

ecretary of State

04-23-2003 90068 028 ***150.00

Principal Place of Business Malling Address
1111 NW 159TH DR, 1111 NW 159TH DR. 11UUfsd LA
MIAMI FL 33169 MIAMI FL 33169
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0593733 Not Applicable
7p Country Zip Country 5. Certificate of Status Desired O ?eae Z\?q ::?;;tlonal

"6 Name and Addressof Current Registered’Agemt=—ssmm o= [

— __-——__ 7. Name and Address of New Registered Agent

Name:

OXENBERG, HARVEY

1111 NW 159 DR

Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33169

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signatura reguirad when reinstating) DATE

B FILE NOVLL!!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Pay_ablé to Florida Department of State

9. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added ta Fazes

10. i QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECYTORS IN 11
TME V1§ O Delete TITLE VTS [&Thange  [J Addition
NAME NETZKES, MICHAEL NAE MET 2ReS, NNWAEL
steee anoress | 1111 NW 159TH DR sTeETADRESS |y MDD I5QAN DR
orv-sr-ze | MIAMI FL 33169 CITY-ST-2IP M AN T , i 330 [T
TITLE PD [ Delete TILE s ) [change  [J Addition
NAME OXENBERG, HARVEY NAME
stReeT ADDAESS | 1111 NW 159TH DRIVE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33169 CITY-ST-7IP
=T o e mmmae o T et e TME ] ___ ) o [Ochange [ Addition
NAME NAME - o ikt
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TTLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e [ Delete TITLE [ change [ Addttion
PAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP j cmv-st-zp

12, | hereby cenify that the information g

pplied with this fijng does not qualify for the exemation stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplgmgntal report is trye gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiverhiirusieg
changed, or on an attachment &

] othar like empowered.

SIGNATURE:

Owded to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

HAVEFEQUIR Hﬂp)whwl M@H&f} 18103 3051mi100001¢%

SIGNATURH AND'N

roR an'rzq NAME OF SIGNING OFFICER OR DIRECTOR |

Dat Daytime Phone #

r

CR2E034 {10/02)



