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2010 NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000004117 Mar 02, 2000 8:00 am
- Ently Name Secretary of State

NORTH EAST 17TH AVE, CORP 03-02-2000 90031 027 ***150.00
Principal Place of Business Mailing Address
2365 ARCHCREEK DRIVE 2365 ARCHCREEK DRIVE
NORTH MiAMI FL 33161 NORTH MIAMI FL 33181-2214 YVVNVINT
éuite‘ Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI NumbeL Applied For
S OFyai 1% Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAY, JOSEPH M Streat Address (F.O. Box Number is Not Acceptabla)
2365 ARCHCREEK DRIVE
| NORTH MIAMI FL 33161
City FL Zip Code

8. The above namec@ supnits this statement for ihe purpose of changing its registered office or registered agent, or both, i the State of Florida.

SIGNATURE %’C - MJ M
i e, typéd o

s prinle( name of registered agsnt and b, pplicacie {NOTE: Registered Agent signature required when remstating) DATE
) A _ ) "

9. Th|s.c_0rpcgs eligible to satisty its Intangible FILE NOW!!! FEE ES. $150.00 10, Eiection Campaign Financing $5.00 May 80

Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees

(See criteria on back) pA Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delere TILE Ol Ghange [ Adiien | &
NAME KAY, JOSEPH M NAME e
strezt anoness | 2366 ARCHCREEK DRIVE STREET ADDRESS §
cmv-st-ze | NORTH MIAMI FL 33161 CITY-ST-TIP &

o

MLE {7 Delete Tine [ change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TINLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IF
e . [ Deiete TITLE (3 Change [ Addition
NAME T T - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~57- ZiP CiTy-§T-21P
TiTLE e e [ elete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i], Florida Statutes. | further certify that the information

indicated on this report of supplegsdntal 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 carporation or the receiveyrflrustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12

changed, or on an attachment lan address, with all cther like emppowered.
SIGNATURE: [-R]-2002

Date DCaytime Phong #




