2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1611 CORPORATION

P97000012182

Principal Place of Business
2151 S.W. B9TH COURT
MIAMI FL 33165

Mailing Address

2151 § W 89TH COURT
MIAMI FL 33165

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90158 002 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FE}! Number Applied For
65‘0747267 Nat Applicable
2ip Country Zp Country 5. Caertificate of Status Desired O $8‘75 Addilional
Fee Required
= — ..6..Name and. Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name 5 = —

ARGUELLES, BLANCA
2151 SW. 89 COURT
MIAMI FL 33165

=

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.,

[FrAV.V STV

!

SIGNATURE

Signature, typed or printed naie of registered agant and title if applicabla, {NOTE: Registered Agent signatura required when reinstating} DAT\E

FILE NOW!! FEE IS $150.00
; After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

B

10, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIfLE PS [ pelete TITiE [ Change [ Addition
NAME GIQOVANAZZ, MARCEL F NAME
STREET ADDRESS - 245 PAEM-AYENUE™ smeeranoiess | 16794 Royal Poinciana Dr
onv-sze I MAMEBEAGHFE ovs2 | weston F1 33326
TITLE [ pelete TITLE VP [ change ] Addition
NAME NAME Giovanazzi MerarMarcel
STREET ADDRESS srecTapbress |16794 Royal Poinciana Dr
CTY-5T-2IP ev-st-zp - Weston F1 33326
TOLE e - e o e [ 1Delete. . __f TTLE e [J Change [ Addition
NAME " NAME T T T T T rr T T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
I rme 7 oslete TITLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-57-2P oITY-57-2P - )
e 0 Detete me S~ o~ L . : 3 Change [ Addition
HAME BAME , Ls | # . "
STREET ADDRESS STREET ADDRESS b
CITY-5T-2IP ‘OTY-ST-2P ], N ,
e (JDelete - J.ome . L [J Change [ Aduition
NAME NAME s ) o .
STREET ADDRESS ’ STREET ADDRESS . o
CITY-§T-2IP CITY-ST-2IP . N

12. | hereby certify that the information supplied with this filing does not quality for the exemptian stated in Section 119.07{3)i), Florida Statuiss. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or dirsctor

CR2E034 (10/02)

ute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
ike empowered.

SIGNATURE: )< }6 ez 20 CAUIRED
SIG WF SIGNING OFFICER OR DIRECTOR Cats

of the corporation or the receiver or truste
changed, or on an attachment with an a

Daytirne Phong §




