2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 11, 2003 8:00 am

DOCUMENT # = 97000017001 TR Secretary of State
1. Entity Name ; 3
08-11-2003 90292 006 ***558.75

THE 770 CORPORATION
Principal Place of Business Mailing Aadress’
18800 N.W. 2ND AVE. 18600 N.W. 2ND AVE.
SUITE 211G ' SUITE 211G _ -
2. Principal Place of Business 3. Mailing Address . .

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State l 4, FEI Number Applied For

. 65-073 1085 L Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?g'gesq Lﬁ?;;tio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name

HORN, MARK Street Address (P.O. Box Number is Not Acceptable)

18800 N.W. 2ND AVE.

SUITE 211G :

MIAMI FL 33169 City FL | ZrCode

8. The above named entity submits 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 registerec agent.

CR2E034 (4/03)

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FiLE NOW!!! FEE IS $550.00 ! ‘ )
- 9. Election C ign Financin
After September 10, 2003 Fee will be $750.00 o o9 fgg?o";laeife
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me . |PSD 3 Delete TITLE [ cChange (] Additicn
nve 5 | HORN, MARK NAME
streeT anoress | 18800 N.W. 2ND AVE. STREET ADORESS
CITY-5T-7P MIAMI FL 33169 CITY-ST-ZIP
TITLE VPT O Delete TITLE O change ] Addition
NAME KASIMON, STEVEN NAME
sTReeT ADORESS | 21405 NE 19TH CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 | eITY-ST-2IP
TITLE o _ O Delets THLE - [ change [ Addition
NAME .. N NAME
STREET ADDRESS STREET ADDRESS T T T T T ——
CITY-8T-7IP . CITY-§T-2P
TILE [ petets TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TITLE : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-3T-2P CITY-ST-ZP
TITLE 3 1 pelete f e O change [ Addition
NAME . ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ‘\ : CITY-ST-ZP

information supplied with this filing dees rot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

r 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
ecaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Biock 10 or Biock 11 ff
ant with an address, with aif ather like empowered.

SIGNATURE REQUIRED _ 910> o5 M P

A 2 1 IGE AN TYDER BB PRINTED NAME (OFE SiICcnNING AEEICETG & MNMBEESCTHR Yool © Davtima Phons ¥

12, | hereby certify that
indicated on this rep
of the corporation or
changed, or an an att

SIGNATURE:




