2601 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P96000021038 Apr 23, 2001 8:00 am
1. Entity Name S
2ND AVE. DANIA, INC | ecretary of State
' P 04-23-2001 90099 001 ***150.00
Principal Place of Business Mailing Address
4700 HIATUS ROAD 4700 HIATUS ROAD
SUITE 153 SUITE 153 . nquU
SUNRISE FL 33351 SUNRISE FL 33351 ' A““ )
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'%49445 Applied For
Not Applicable
i Zi t ith
Zip Country P Country 5. Certificate of Status Desired a $8‘75 Addltlona!
R . L i 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GENET, BENJAMIN J
Street Address (P.O. Box Number is Not Accentable)
4700 HIATUS ROAD
SUITE 153
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name cf registered agent and Lite if applicable. (NOTE: Registered Agent signature raquired when reingtating) DATE
. L T : " 150. ‘ . ) .
9. lhlsfﬁ_orporatnc.)n is ehtgrbléa tc; s?tlstfy;ts Intangible At Fl;niy?vg‘,(jm FFEE lS'f"$b 5350500 o0 10. Election Campaign Financing $5.00 May Bo
axti |ng rfequlremen and erecls 10 6o so. er ' €e will be : Trust Fund Contribution. O Added to Fees
(See criteria on bzck) d Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PS [ Delete TITE [ change [ Addition
NAME GENET, BENJAMIN J NAME
STREET ADDRESS | 4700 HIATUS ROAD, SUITE 153 STREET ADDRESS
civ-s1-2¢ | SUNRISE FL 33351 CITY-§7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lme-stae | i o ) omy-st-ze | ] o ) .
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information s d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppl ta! rgport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivglfr trusiée ered to 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 attachmel ith all empowered.
SIGNATURE: 04/16/01 954-572-9159
Kigdefune ano WreD f:mmsn NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Fhona #
'anj ami ident

CR2E034 (10/00)



