2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ]

DOCUMENT # P96000090248

1. Entity Name

15TH AVE. REALTY, INC.

Principal Place of Business
8815 S.W. 21 STREET
MIAMI FL 33165

Mailing Address
9815 SW. 21 STREET
MIAMI FL 33185

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, elc.

Suite, Apl. #, etc.

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90052 024 ***150.00

AT

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-07232 12 Not Applicable
Zi Count Zi untr iti
® Ly ® Country 5. Certficate of Status Desied ~ [] 9879 Additional
Fee Required
» ar oo, - NBMe and Address of Current Reglstered Agent_-—_ . .. - —_ = —7..Name and Address of New Registered Agent..._ _
Name

FERRQ, GUIDO
9815 S.W. 21 STREET
MIAMI FL 33165

Street Address (P.0O. Box Number is Not Acceptabla)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

ce or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registsred agem and tite if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FlLE.NOWI!! FEE 1S $150.00 - ]
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO [ pelete TITLE [ Change  [] Addition
NAME FERRO, GUIDO NAME

STAEET ADDRESS | 9815 S.W. 21 STREET STREET ADDRESS

CITY-51-2IP MIAMI FL 33185 CITY-ST-2IP

TmE SD L1 Detete TITLE O Change [ Addition
NAME FERRO, CARLOS NAME

STREET ADDRESS | 9615 S.W. 21 STREET STREET ADDRESS

CITY-ST-2IP MIAM! FL 33165 CITY-ST-ZIP

TITLE - B — = ~[ peletg = ~- TME e[ - e o e - - . [Ochange _[ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TILE 1 pelste THLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-21P

TITLE O celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TITLE O Delete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-ZIP

12, i hereby certify théf the information supplied #ith this
indicated on this repert or supplemental regort is truf
of the corporation or the receiver or trusted empow

changed, or on an attachment with an ag

SIGNATURE: ___ SIGR

ad accurate g

dresr i owered.
2= ) 7 7 As Rl )
s SxSEVA ) (e

ing does not qualify for the exemption stated in Section 11
d that my signature shaill have the same le
B report as reguired by Chapter 607, Florid

[

9.07{3)(i}. Florida Statutes. | further certify that the information
gal effect as if made under cath; that { am an officer or director
a Statutes; and that my name appears in Block 10 or Black 11 if

5)1552-7408

SIGNATURE AN me

Date

T'?n@wpm_ 442&? (30

¥ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Fhone #

AV L/GBJEN

CR2E034 (10/02)




