FILED

—-*" 2004 FOR PROFIT CORPORATION Apr 15, 2004 8:00 am

ANNUAL REPORT ecretary of State
I DOCUMENT # P9700001 1837 04-15-2004 90018 001 ***150.00

1. Entity Name

UNIT 1246, CORP.

Principal Plage of Business Mailing Agdress
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE 94052000
SUITE O-305 SUITE 0-305
MIAMI, FL 33131 MIAMI FL 33131 :
i s T
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For [
65-08523156 Not Applicable
n Country op Country 5. Centificate of Status Cesired O ?i‘;?qﬁ?:&“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
STANHAM, NICHOLAS YN ) ) ﬁiﬁmstmm,.ﬁ,c
520 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 0-305
MIAMI. FL 33131 S20 PACK N ety IW EOTE OROF
City R Zip Code
I Micinny FLI 251 B

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or hoth, in the Stale of Florida. | am familiar wit

h, and accept
the obligations of registered agfnl. OA X? LQ i |
SIGNATURE z q

Sgnalura, typed or pm@a}w [t registared :ﬂent an title il apphcabin. {NOTE: Registerad Agent sighaturs tequirad when remnstaing) DATE
FILE NOWI! FEE }S $150.00 9. Election Campaign Einancing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, B Added o Fees
10 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO FFICERS AND DIRECTORS IN 11
E Tvp 03 velete ine [ change [ Addition
HAME STANHAM, NICHOLAS NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE O-305 STREET ADDRESS
CTY-51-2IP MIAMI, FL 33131 : CITY-ST-2IP
TITLE PD 7 Delete TMLE [3 Change 3 Adaition
HAME FANJUL, VIVIAN RAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE O-305 STREET ADDRESS
CNTY~ST-2IP MIAMI, FL 33133 CATY-ST-71P
WIE 1 petete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY -§T-2IP CITY-ST-ZIP
ans O Detese TILE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CiTY-ST-7P
TIE O oelete TITLE [ cnange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1+7P CITY-ST- 2P
THLE 7 pelete M {3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3]0)‘ Florida Statutes. | turther certity that the information
indicated on this report or supplemental report 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 corpaoration of the receiver or lrustee empowered to execute this repart as required by Chapter 607, Flotida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with alf other ke empowered.

SIGNATURE: Wichp\as Stannewn m/zz//dj’ 305 37Y 3800

F S\GNING OFFICER OR DIRECTOR Date Laytime Phane ¥

INTED NAME

SIGNATURE AND TYPED O
S R




