2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000069801

1. Entity Name

320 BUILDING CORP.

Jan 12,2001 8:00 am
Secretary of State

01-12-2001 900392 050 ***150.00

Principal Place of Business Matiling Address

11814 SW 92ND TERR.

MIAMI FL 33186 MIAMI FL 33188

11814 SW 92ND TERR.

2. Principal Place of Business 3. Mailing Address

M

ML

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0782082 Applied Far
Not Applicable
i Counls i 4 .
Zip euniry 4 Country 5. Certificate of Status Desired O $8.75 Additional
- . ) .. FeeReguired o ilee
§.. Name and Address of Current Registered Agent -—— " © 7 7 7. Name and Address of New Registered Agent
Narne

JOANNOQU, HARRIET
11814 S.W, 92 TERRACE
MIAMI FL 33186

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

Signature, typed or printed nama of registered agent and ttle it applicable (NOTE. Registered Agent signature required when reinstating) DATE
. AT e . "
9. This corporaticn is eligible to salisfy its Intangible __ FILE NOW!! FEE IS $150.00 | 10, Etection Campaign Finangin $5.00.may.80__|

8. The above nared entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

———Tar Tl ) o
Tax fﬂnqg rngrement and elects 1o do s0. er ' . Trust Fund Contribution, Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detete TLE OJchange [ Aaditian
NAME JOANNOU, HARRIET NAME
STREET ACDRESS | 11814 SW 92ND TERR. STREET ADDRESS
CITY-ST1-2IP MIAMl FL 33186 CITY-ST-2IP
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-Zif LITY-5T. 2iP
e [ Delete TILE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
Ciy-S7-2IP CIY-S1-2IP
TIE U Delate Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP
TITLE T Deteie TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1F CITY-ST-7IP
TIMLE LT vatete TME 7 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-21P
13. { hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if |
changed, or on an attachment with an address, with all other like empowgred ﬂ)l)
S REIET TIAN ﬁ
SIGNATURE: S E2ae)  365HNT) 35
BIGNATURE AND Tvpsyh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/00) *
————e————

.w-_mmnlmmrml | |




