2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 06, 2002 8:00 am
, P96000026035 S t f Stat
1. Entity Name ecre al y O a e
10TH STREET FLATS, INC. 02-06-2002 90076 015 ***150.00
Principal Piace of Business = . "-' Malling Address
975 ¢ STREET  © ) 975 41 STREET ~ _ _
SUITE 209 T SUITE 209 ) . . .
m—— e I || ”I "”I m“ Ilm ||”| "m "”I HM IIN I|l|| ”lll I“HII‘
2. Principal Place of Business 3. Mailing Address ' ”Il |I .
177 NW. 25 sTt 7 N.W. 25 s,
Suite, Apt. #, etc. Suite, Apt. #, et‘c‘ DO NCOT WRITE IN THIS SPACE
|
City & State City & State | 4. FEl Number Applied For
Misi, FL Migmi, £ L 650726837 Not Apglicable
Zip ’ Country Zip Country N . $8.75 Additional
531 Z.-] US‘!A’ 3 3 l 2 ,7 U s n’ 5. Certifizate of _Stfatus Desired O Fee Required
6. Name and Address of Current Reglstered Agent : i © 7. Name and Address of New Registered Agent
Name
LOMBAEDI‘ DAVID Street Address {(P.C. Box Number is Not Acceptabla)
1601 N 28TH STREET
MIAMI BEACH FL 33140
: City FL Zip Code
e purpose of changing its registered office or registered agent, or both, in the State of Florida.
VICE PRESIDENT I]!U l°7’
or printed name of registered agen: and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) fDATE U
. Thi ticn is eligibl tisfy its | ibl F T .' - ; : -
e st | aterhey 13002 reowil e gosoon | 1 EecionCampdon g $5.00 way e
'g req . er May 1, 2002 Fee w $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TILE [JcChange [ Addition
NAME LAMBERT, JOSE NAME
sTreet anoress | 624 WEST 47 STREET STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-21P
TME VPT O Delete TITLE V. P. #chenge [ Addition
NawE LOMBARDI, DAVID A DAVIC Lomanaon
sTreet anpRESS | 9441 BAY DRIVE STREET ADDRESS 10l w. 2% ST.
orv-s-z2¢ | SURFSIDE FL 33141 CITY -ST-7IP Miam; BEACH, FL. 33140
TILE : ’ 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iIP
TMMLE O Delete TILE o [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP
TILE [ patete TLE . [ Change  [J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ change  [3 Addition
NAME . | namE
STREET ADDRESS © 7L ow T || STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP

13. | hereby certify that the information supplied 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 report or supplementalseport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or thg-egafrery nowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlz 2 b O
SIGNATURE: Q2N

gss| with aif other like empowered.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s
8 o aummsas, vt mesoa 1o (305) 0251000

3 Date ! Daytime Phane #
o

AP TS

I2%4

CR2E034 (9/01)



