2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 21,2003 8:00 am

DOCUMENT #  P95000092879

1. Entity Name

2118 N. 19 AVE. INC.

ecretary of State

04-21-2003 91202 009 ***150.00

Principal Place of Business
1905 LINCOLN STREET
HOLLYWOOD FL 33020

Mailing Address
1905 LINCOLN STREET
HOLLYWOOD FL 33020

FAIRV Y43 B 14

ORI

Tl <]

}%“ﬁe% Jod 57

7 Suite, Apt. #, eto/ " Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

;4'3’?7 ol

Applied For

4, FEI Number 65'0625522

Nat Applicable

%%AA{) CountWéA, Zip Béﬂw

Courw g 4

O $3 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= ime =

FILENI, ROBERT G~

Name .

1905 LINCOLN STREET

&7!% 0. %.% %able) < 7

HOLLYWOOD FL 33020

%/@ Logvd

FL | 7324 >c)

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of agisiered ggent.

SIGNATURE

office or regfslered agent, or both, in the State of Flerida. | am familiar with, and accent

PN/

Signa(ura‘, typed or printad name of registered agant and title if applicable.

{NOTE: Ragistered Agent signature required when |nslal|ng

DATE

_ FILE NOW!!! FEE IS $150.00 |
®  After May 1,2003 Fee will be $550.00
Malkte Check Payable to Florida Department of State

9. Election Camgaign Financing
Trust Fund Contribution.

$5.00 May Be
Addead to Foes

10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 41

TMLE D [ Dalete TLE Rﬁange 01 Addition |
NAME FILENI, ROBERT G HAME ' ]/

steeer aooeess | 1905 LINCOLN STREET STREET ADDRESS /fm )54'7 /for s

orv-st-ze | HOLLYWOOD FL 33020 CITY-8T-7IP f74 ; g o EQ./_ =/ =220 }C)
TITE O oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-ZIP GITY-ST-2IP

TITLE [ Delete e (I Ghange [ Additicn
MAME ’ NAME

STREET ADDRESS T STREET ADDRESS - - ) | o

CITY-5T-2(P CITY-S1-2P

TITLE O Detete TRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P - CITY-ST-2P

TITLE 1 Detete TILE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-5T-2P

e O Delste TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this, eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigzk 11 if

changed, or gn an anachmwmer like,
nn L}
SIGNATURE: __ &% lve B

//973 (9 ) B -F377-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlNG OFFICER OR DIRECTOR

Data Daytime Phone #

AY  O0PLISLO

CR2E034 (10/02)



