2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9500005654 1 ILED
1. Entity Name Jan 19, 2000 8:00 am
1019 5TH STREET CORP. Secretary of State
01-19-2000 90171 006 ***158.75
Principal Place of Business Mailing Address
1019 5TH STREET 407 LINCOLN ROAD. STE. 708
MIAMI BEACH FL 33139 MIaMi BEACH FL 33139-3008
Wy IITuvUvIxw
T v RVBATERT R LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 65—0595995 . Not Applicatls
Zip . Country _ | ER o feGeunty L 5 Certificate of Status Desired" % 38.75 Addtional
- ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEINGOLD' LAWRENCE Street Address (F.O. Box Number is Not Acceptatle)
407 LINCOLN RD.
STE 708
MIAM) BEACH FL 33139 o £ [Zoo

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

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Registared Agent signature reguired when rainstating) DATE
® Toing masvementaasos ndoso " | aorMAY1,2000 Fepwilbagssogg | 'O EecienCampagnrianig - $5.00 e oo
b ) ' : Trust Fund Contribution. O Addad to Faes
{See criteria an back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFiCERS AND DIRECTORS IN 11

THLE P 1 pelete TITLE , [J change  [] Addition

NAME SCHREINER, TAMMY NAME

sTReeT a0DAESS | 10901 SW 65 AVENUE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33156 CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREETADDRESS |- _ - . .. .. . _ .. } STREET ADDRESS

CITY-ST-2IP ey -ST-ZF }

TITLE [ Delete TITLE 3 Change ] Additien

NAME NAME

STREET AGDRESS STREET ADDRESS

OITY -S7-7P CITY-§T-2IP

TITLE O pelete TILE O change  [J Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

Gy-s1-2p CITY-§T-2IP

TITLE T Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-1IP CITY-ST-2IF

TME [ elets TILE ] Change [ Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-217 CITY-51-2IP

13. ) hereby certify that the information supplied with this filing does not gualify for the exernplion stated in Section 119.07{3){1), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and 1hat 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ ¢ Y- TN

SIGNATURE AND TWYPED OR PRIN

CR2EN34 (9/99)



