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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000004117 J%‘éé%’tz%g? %)18 é(t)gtgm

1. Entity Name

NORTH EAST 17TH AVE, CORP 01-28-2002 90013 001 ***150.00
Principal Place of Business Mailing Address

2365 ARCHCREEK DRIVE 2365 ARCHCREEK DRIVE

NORTH MIAMI FL 33161 NORTH MIAMI FL 33161

AR

¢

g

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number 65-0889 Applied For
. 519 Not Applicable
Zip Country Zip Courntry 5. Certificate of Status Desired O 38'75 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mme _ Lo . ¢ —— |--Name i . L. P
KAY' JOSEPH M Streel Add (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Nul ri
2365 ARCHCREEK DRIVE
NORTH MIAMI FL 33161
City FL Zip Cods

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.

SIGNATURE
Signature, typad of printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B ™ | e er 1002 Fes g0 | 1ot Caron Frarcig - $5.00 vy o
P ' ! ’ . . . TrustFund Contribution. =~ [ Addad to Foes
(See criteria on ?aCk) ST O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D - O Delete TITLE O Change [ Adcition
NAME KAY, JOSEPH M NAME
staeeT aooress | 2365 ARCHCREEK DRIVE STREET ADDRESS
crv-sr-ze | NORTH MIAMI FL 33161 CITY-5T-2IP
TITLE 1 Delete TIMLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME ) 3 e - nNaME . - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 7 Delete TITLE {1 Change ] Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Datete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the inforrgation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this repart geslgpblemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ar or rustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at ght with an address, with all other i owered. ‘$’.

SIGNATUR = ) “Sr-ex_ PIP-legy

F SIGNING OFFICER OR DIRECTOR " Date J Daytime Phane #

/ * SIGNATURE AND TYPED OR PRINTED NA

CR2E034 (9/01)




