FILED

2004 UNIFORM BUSINESS REPORT-(UBR) .
DOCUMENT # P98000048335 A4 A ;cggfazrgzot}fssgz?tg "

1. Entity Name
191151, INC. . 04-04-2001 90022 007 ***150.00
Principal Place o_l Business Mailing Address
MARY S. HOPKINS . GPA MARY S, HOPYINS . CPA '
9121 N. MILTARY TR, SUITE 222 $121 N. MILITARY TR, SUITE 222 AO042045
PALM BEACH GDNS FL 33410 PALM BEACH GDNS FL, 33410 . :
Suite, ApL. #, etc. Suite, Apt. #. elc. DO NOT WRITE N THIS SPACE
City & State City & State , 4. FEI Number 650856 Applied For
t4 1 . Not Applicable
Zo | Couwny | 2z .| country 5. Certicate of Status Desied~ [J 99+19 Addltlonal
————— - S e e e i o e | L T IR NN . FeeReguired < .
6. Namg and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Bt e T I B Namg - e —_ S -
HOPKINS, MARY S CPA Street Address (P.0. Box Number is Not Acceptable)
812% N. MILITARY TRL
poR _
PALM BEACH GARDENS FL 3410 o FL %o
8. The above named enﬁty stibmits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Fiprida.
SIGNATURE "
Signatume, typed or prnted rime of rgAsred agerd and GUs W applicably, . (NOTE: Ragistorad Agent Sy (equinos when evsising) DATE
9, This corporation Is eligibla 10 satisty i3 Intangible FILE NOW!!! FEE IS $150.00 10. Electi inf Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Tmzl:;ag::;?guﬁ::‘c o 0 ﬁ;&%ﬂwh‘!:::sae
_(Sescriterigonback) - O Make Check Payable to Departmentof Stata | o e
11. OFFICERS AND DIRECTORS . H 2 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 19 .
me D Xueme TME Ol Change £ Agditon | &
NAME ROSENFELD, ALEXANDER M NANE : 2
STREET O0RESS | 1260 NE 19TH AVENUE STREE AOURESS 3
05127 | NORTH MIAM BEACH FL 33162 _ ot 29 w
TNE D ‘ O telets e O Change [ Adcition g
NAME HOPKINS, MARY S HAME
SIREET ADCRESS | 9124 N. MILITARY TRL #222 STREET ADDRESS
CITY-S1-21p P Ciry-§T-21P
e O betete “TME O Change  [J Addition
Y MAME =~ AP s. . s - i T MAME - - - - by g . R R
* STREET ADDRESS .eme— e s s e R SIREET ADBRESS T — - -
CiTy-s1-2p : CITY-ST-2P
me . ' O bt e O Crange [ addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP . CITY-57-2P
TITLE [ Detets TME O change [ addition
NAME ‘ HAME
STREET ADDRESS . : : STREET ADDRESS
CITY-ST-20P : GY-57-21P .
TLE O Delete TNE [(JcChangs [ Acdition
NAME ' ' _ NAME
STREET ADDRESS STREET ADORESS
CAY-5T-20F CITY-5T- 2P

13, I heraby certlfy that the infermation suppliad with this filing does nat qualify for the axemption stated in Section 119.07(3)). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as i mads under oath; that 1 am an officer or director
of the corporaticn or the receiver or trustée empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blocik 12if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: Y/ y -7- - 4 99-lak 2

MATUREFAND NAME OF SIGNING OFFICER OR DIRECTOR Dats . Daytima Phopa 4




