FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-01-2003 90144 029 ***150.00
10TH STREET FLATS, INC.
Principal Place of Business Mailing Address -~ —— s
167 NW. 25 ST 167 NW. 25 8T
MiAMI FL 33127 SUITE 209
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State - City-&-State - — " T 4. FEI Number — Applied For
T 650726837 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ._D A\fm Lom .
ARG
LOMBARDI‘ DAVID Sireet Address {P.O. Box Number is Not Acceptable)
1601 N 28TH STREET 1 NW 25 ST,
MIAMI BEACH FL 33140 _ '
Miami, FL- 331271
City Zip Code
FL | “85137
8. The above named entity submits thisStatel mg its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. / k
SIGNATURE _ 3
Signature, yped o primed name of refjistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Centribution. a Added to Fees
Make Check Payable to Florida Department of State
10. " QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PS ' [ Detets TILE [ Change [ Addition
NAME LAMBERT, JOSE NAME
street ADORESS | 624 WEST 47 STREET STREET ADDRESS
CITY-ST-2IP MIAM| BEACH FL 33140 . cy-st-zp
TILE VP 3 pelete TITLE [ Change [ Addition
NAME LOMBARDL- DAVID - ~ -+ - - o o el MME o e L -
STREET ADDRESS | 1601 W 28 ST STREET ADDRESS
CITy-57-21P MIAMI BEACH FL 33140 Ciry-§T-2iP
TLE [ Delete TILE [ crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TrLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 3 Celete TILE O crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delere TITLE [J Change [T Adaition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-71P . - w oITY-ST-2P

12. | hereby certify that the information supgyfed with f not Aualifyffor the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the mformauon
indicated on this report or supplementaf report i3Arde agll agburate/and tht my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the GOFDOFaI'On or the receiver or truftee emglyeredfio efecuythis rghort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

g : empo#ered.

SIGNATURE: ___SIGI8& T UIRED J&ZM 36 95 - o 0

SIGNATURE ANDWPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢

AV ¥OEELZD

CR2E034 (10/02)



