FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

te
DOCUMENT #  P98000046232 Secretary of Sta
1. Entity Name 02-21-2003 90203 003 ***158.75
1700 JEFFERSON, INC.
Principal Place of Business Mailing Address
1700 JEFFERSON AVE PO BOX 414597
MIAMI BEACH FL 33139 : MIAMI BEACH FL 33141
e N AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0844320 N Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired ?ese.gg lﬁ::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- — L - T e n = - - A i e o —Name - ——— - -
SUSI’ DIANA Street Address (P.0O. Box Number is Not Acceptable)
7118 BYRON AVE
MIAMI BEACH FL 33141
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 cbiigations of registered agent,

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when rainstating) DATE
FILE NOW!!! ‘FEE IS $150.00 ) N ‘
st Moy 1,2000 Fee wi b 83500 e oo s $5.00 oy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTSD O Dalste TITLE [ Change [ Addition
NAME SUSI, DIANA HAME
sTReeT coress 17118 BYRON AVE STREET ADDAESS
CITY-ST-21P MIAMI BEACH FL 33139 CITY-$T-2IP
TILE V F O Defete I TITLE [ Change }ﬂAddiliun
MAME Ecoz M Cenme r—fc. NAME -3
STREETADDRESS | 2,0 & B v v ove e nmw < STREET ADDRESS
ON-STZP | Mgy’ Beack, L. 3374 CITY - ST-2P
TITLE e o Dete  RTME | S Li Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-ZiP
TLE [ celete TTLE [J charge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ 1 Delete TiTLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE {J pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1 y.4

emption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath: that | am an officer or director
quired by Chapler 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i

._.gul,:@ ey % /:97 ﬂj

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR L4 Date Daytime Phone #

,a/wizh this filing does nat qualify for the
ort is true and accurate and that my
empowered to execuie this repart
dress, with all other like empowere

12. | hereby certify that the information supplj
indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

y ‘J]” g 5V

e

CR2E034 (10/02)




