2003 FOR PROFIT CORPORATION ADr 30F12%g31)8;00 am

UNIFORM BUSINESS REPORT (UBB) ? Gent
DOCUMENT ¢ P96000096620 gg;;eoo ;395’02’6 32 ***15?003

1. Entity Name
49TH ST. CAPITAL CORP.

Principal Place of Business Mailing Address
1800 SUNSET HARBOUR DRIVE 1800 SUNSET HARBOUR DRIVE
SUITE #2 SUITE #2

o pmmorn IRV

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650713751 Not Applicable
7 Count 7i Count
P ountry P ountry 5. Certificate of Status Desired 0O §ese ;’igqt‘:?;j clltlona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - T ) Name T - T o~

TOBIN’ ED Street Address (P.O. Box Number is Not Acceptable)
1800 SUNSET HARBOUR DRIVE
SUITE #2
MIAMI BEACH FL 33139 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State cf Florica. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ot printed name of registered agent and tille if appcabla {NOTE: Registared Agent signalure required when reinstating) DATE
~ -
* FILE NOW!!1 FEE IS $150.00 ) R .
' 9. Efection Gampaign £inancing $5.00 May Be
< After May 1,2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND CIRECTORS |_11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE P ] Delete TITLE Clchange [ Addition %

NAME KARLTON, FREDRIC N NAME =

sTREer apoaess | 1800 SUNSET HARBOUR DRIVE #2 STREET ADDRESS >

urv-st-ze | MIAMI BEACH FL 33139 CITY-ST-2P &
o

TILE [ Delete TITLE [1 Change [ Addition %

NAME A ' NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-ST-2IP i

e wo—wn v o eeDlDetete . BE o | e s e e = . __ [Change EIAddilioﬂ_r

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2Ip

TLE L] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-5T-2IP

THLE ] Delete TIME Ol change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 betete TITLE [) Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A C!TY-}T-ZIP

Y

12. | hereby certify that the information supplied with this filing does nat gudlif b exbmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac ratgnd Jat Fudsighature shall have the same legal effect as if made under oggh; that | am an officer or dirsctor
of the corparation or the receiver or trustee empowersd Leopb e hans®r hs squited by Chapter 607, Florida Statutes; and #at my namgfappears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all o Arpd

SIGNATUR

Daytime Phana #

AY  62bEET0



