2002 UNIFCRIM BUSINESS REPORT (UBR) ADr IIFIZ%E%)S'OO am

DOCUMENT #  P97000064428 ecretary of State
1569 COMPANY, INC. 04-11-2002 90082 036 ***150.00
Principal Place of Business Mailing Address
159 W HILLSBORO BLVD 2 VIRGINIA GARDEN
DEERFIELD BCH FL 33441 DELRAY BEACH FL 33483
. il
2. Principal Place of Business 3. Mailing Address HIIUII“II }Im )Il“ "”’ II)” ""“I“I m" Im“ I I“m I ’m
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
65'07?8936 Not Applicable
] Zip L ?ounty:: —— ZI? L :C?L{ntri‘ _ | 5. Cetiicate of Status Desired ol ?eae.g?qlﬁ?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAGDASARIAN, RICHARD C ESQ Street Address (P.O. Box Number is Not Acceptable)
1800 CORPORATE BLVD NW STE 302
BOCA RATON FL 33431
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.

SIGNATURE
Signalture, typed or printed name of registered agent and titls if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is gfigible to salisly s Intangible FILE NOW!Y! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Be
Tax flling requirement and elects 10 do 5. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fez;s
(See criteria on back} O Make Check Payable to Department of State
11. x QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE pST O pelete TNLE Clchange [ Addition
NAME HOPLAMAZIAN, MICHAEL HAME
steet aporess | 2 VIRGINIA GARDEN STREEF ADDRESS
orv-sT-ze | DELRAY BCH FL 33483 CITY-§T-2P
TITLE O oelete TTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
COTCSTIR kL cmas s - v e s ocmm o e - e CIY-ST-2P . | o e L e v e mm e e _
TIMLE 3 belete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2IP CITY-ST-2IP
TINE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTiE ] Delete TITLE [ change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-7IP
TIME [ Celete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

s not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes, and that my nams appears in Block 11 or Block 12 if
‘other like empowered.

SIGNATURE: IRED 5{/27/&2_ $E)-236-2)62

13. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee empo
changed, or on an attachment with an addres:

1 D TY®e® OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

1212000

AV

CR2E034 (9/01)



