= FILED ¢
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am ;

DOCUMENT # P97000052451 = Secretary of State
1. Entity Name 03-13-2003 90078 008 ***150.00
16851 CORPORATION, INC.
Principai Place of Business Mailing Address
194 PARK DRIVE 194 PARK DRIVE
BAL HARBOUR FL 33154 ' ) BAL HARBOUR FL 33@4 . — - - . Lo . - - = - =T
2. Principal Place of Businass | 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied Far
65_0763947 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  98-79 Additional
] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LAGOS’ STELLA Street Address (P.O. Box Numnber is Not Acceptable)}
194 PARK DR
BAL HARBOUR FL 33154 .
City FL Zip Code

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 registered agent,

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Aegistersd Agent signature required when reinslating) DATE
... FILE NOWNI: FEE IS $150.00 S . R o Erection Carmban Frarsin = B
I ﬁﬂWay » 200, } Fee wil! be $550.00 - Trust Fund Coi;triybution. N O fcﬁi:g!ct'ong?ése
Make crheg'l‘( Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e P. K crange [ Agdifon
NAME LAGOS, STELLA NAME LGS STELLA
steet poress | 194 PARK DR STREETADDRESS | f /9 BAL CheaST pE
cv-si-7e | BAL HARBOUR FL 33154 CITY-ST-2IP Bas UL RaoVE 7 3311V
i1 S 1 Delete e s. & Change (2 Addiion
NAME LAGOS, MICHAEL NAME iAEod MiCeHAFEL
STREET ADDRESS | 104 PARK DR STREETADORESS | 1) 9 B As CLOS5Y O R-
ov-si-ze | BAL HARBOUR Fi. 33154 S Rfrd HARROu L f2. 33T Y-
THLE [ Delste TITLE T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange  {J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-s1-zie
TITLE [ pelete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-ze | = o e Lmveseae N . . ]
TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP cimy-ST-2IP

12. | hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furiher certify 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 carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIRELD #an PRRS. pafit-(9-03 _3o5-044-990p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTC: Date Daytimg Phone




