FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P97000080362 f Secretary of State
1. Entity Name 01-13-2003 90671 017 ***150.00
18TH STREET PROPERTY INVESTMENT CORP.
Principal Place of Businass Mailing Address
1945 NW 18TH STREET 1945 NW 18TH STREET
POMPANO BEACH FL 33069 POMPANO BEACH FL 33063
: . RO
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, et¢. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0784205 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.;esq 3?:;“""""
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
P T [ — - - - Name : ’
SURMAN' M'CHAEL Street Address (P.O. Box Number is Not Acceptable)
22297 VISTA LAGO DR.
BOCA RATON FL 33428
: 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 registeréd agent.

SIGNATURE Signalure, typed or printed narme of registered agent and tiua if applicable. {NOTE: Ragistered Agent signalure requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
9. E F
At Hay 1, 2003 Fee wil be 55000 oo $5.00 ayoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP O pelete TILE {Jchange [ Addition
NAME SURMAN, MICHAEL NAME
sTREET ADDRESS | 22297 VISTA LAGO DR. STREET ADDRESS
crv-57-zp | BOCA RATON FL 33428 CITY-5T-2P
TITLE v O petete TITE B Change [ Acdition
NAME BRINGGER, JACK R NAME . DOr
STREET ADDRESS | 1945 NW 18TH ST. swmerraveess | 489S OF OSP rey Pointe -
crv-st-z¢ | POMPANQ BEACH FL CITY-5T-2IP iHobe Sounof, Fi 34355
TITLE . lm e e _ D Delete.. @ TME __ | . - _ _ RChange [ Acdition
mve | BRINGGER, JOAN M~ HAME 5¢. Osprey foimte. Dr.
STREET ADDRESS | 1945 NW 18TH ST. STREET ACDRESS qg 95' £ P )(
ory-st-zP | POMPANO BEACH FL CITY-ST-21P Habe SOUU\.O[, |71__. 3’51-9‘;
TITLE S [J Delete TITLE ?_Change {1 Addition
NAME SURMAN, CYNTHIA NAME
STREET ADDRESS | 22297.VISTA LAGO DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CiTY-ST-2IP
TITLE : O celete TITLE [Jchange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [3 change (7] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | 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 eftect as if made under oath; that | am an officer or direciar
of the carperation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 41 if
c¢hanged, or on an attachrent with an addrass, with all other like empowered.

SIGNATURE: WWU%HED | \IQ_’O& PBt-4.117 2

SIGM‘I’URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

MZCaRIN

A

CR2E034 (10/02)




