2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000028400

1. Entity Name

312 N.E.

15TH AVENUE, INC.

Principal Place of Business Mailing Address
403 MALLARD ROAD 403 MALLARD ROAD

FORT LAUDERDALE FL 33327

FORT LAUDERDALE FL 33327

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90259 006 ***150.00

00042295

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE! Numbor 65‘0747748 Applad For
Not Applicanle
Zip Countr Zi Countr ) i
Y P 4 5. Certificate of Stalus Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEMO, CAROLE
Street Address (P.O. Box Number is Not Acceplable)
403 MALLARD RCAD
FORT LAUDERDALE FL 33327
City Zig Code
8. The above named entity submits this statement for the puroose of changing its registered office or registerad agent. or bath, in the State o° Florida.
SIGNATURE
Sigralue, typed o printed ~are ¢f registored agert and title 't applicaale [NOTE: Registered Ager sigraliure regu o wiher rerrsialing) DATE
. This e o is eligi ; i angi FILE NOQWII FEE IS $150.00 . . .
9 T is g_orporatpr‘ is eligible to satisfy its Intangible » Fl iON EEIS ki 50.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will bs 5550.00 . ¥
g e : el ’ o Trust Fund Contritbution, Added to Fees
(See criteria on back) | Make Chack Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLk P 1 pelste TITLE [ change [ Acdition
NAHE CHEMO, CAROLE NAKiE
STREET ADRESS | 403 MALLARD ROAD STREET ADDRESS
ov-st2° | FORT LAUDERDALE FL 33327 oStz
THTLE VP 7 Delete ik O Change ] additon
MAME CHEMO, SIMON NAME
TREET ASCRESS | 403 MALLARD ROAD STREET ADORZSS
a-st27 | FORT LAUDERDALE FL 33327 GrrY-ST-2P
TNLE [ Delete TITLE U Crange [ Adevion
MAME itz
STREEM ACDRESS STREET ADDRESS
CITY-8T-2IP CITy-S1-21P
L [ Detete TILE 1 Change ] Addition
NAME NAME
STREET ADSRESS STREST AOCRESS
CiTY-ST-2IP CiTY-Si-41P
TIiLE 7 Delete TITLE [ Change [ Addition
HAME SAME
STREET £DDRESS STRELT ADDRESS
CITY-ST-7IP GiTY-5T-712
TITLE i1 Delets TTE ] Change  [J Adsiien
HANE NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-ST-7IF
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thal 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 ar director
of the corporation or the receiver or trustee empowered L0 execule this report as required by Chapter 807, Flarida Statutes; and that my name apgears in Biock 11 or Biock 12 f
changed, ar on an attachment witman address, with all other lke empaowered. )
, Sy
! 3 . : y
%ﬂ/&f %ﬁﬁo )( /—_}y//)/ W/?f’g
{ SIGNATURE AND TYPED osﬁmmsn NAME OF SIGNING GFFICER GR DIRECTOR T Dete Daytine Fhare & i
/

t

CR2E034 {10/00)



