FILED

. - 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) | Secretary of State

B A 2-13-2003 90223 014 ***150.00
DOCUMENT #  P99000004117 / ’
1. Entity Name
NORTH EAST 17TH AVE, CORP
Principal Placeo of Businass " Mailing Address
2365 ARCHCREEK DRIVE ’ 2365 ARCHCREEX DRSVE
NORTH MiAMI FL 33161 NORYHI.I!AIIIFL3_3161 . 7
S S A LR
Suite, Apt, #, Blc. Suite, Apt. #, etc. . . [ CHECK HERE IF MAKING CHANGES
City & State . ’ City & State 4. FEl Number Appiied For
65-0889519 Not Applicable
‘ZiAp — - Country . _ ‘Z.fp Country 5. Certiﬁcatev?l Status Desired (] gg'gesq&g:;ﬁc’"a‘
6. Nama and Address of Current Reglstored Agent 7. Nama and Address of New Registered Agent
oo Name .. . e e
KAY, JOSEPH M 7 Street Address (P.O. Box Number is Not Acceptable)
2365 ARCHCREEK DRIVE
NORTH MIAMI FL 33161
Cily FL ] 2Zip Code

8. The above named enlity submits this statement for the purpese of changing its ragistered office or registerad agent, or both, in the State of Florida. | am tamikiar with, and accept
the obligations of registered agent.

N .«
SIGNATURE —
. : Slﬂ'\llunm of mm-d i of regastered! agent end litte i Agphcabie. [NOTE: Asgustarod Agent !hr\alln QB whn nesnsttng) DATE
~ g . N "
* FILE NOWIl FEE IS 3150'00‘ 8. Elaction Campaign Financing $5.00 may Bo
: After May 1,.2003 Fee will be 8550:00 Trust Fund Contribution. 0 . Added to Fees
Make Check Payable to Florida Department of State ‘
10. ERE OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D . ' O oelere TME O Change [ Addition
NAME KAY, JOSEPH M NAME }
streev apoeess | 2365 ARCHCREEK DRIVE STREET ADDRESS
CITY- ST-21P NORTH MIAMI FL 33161 CITY-S1-2P
THE T [ Delets TnLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7P CITY-ST-21p
TLE O petete TILE [ change [T Agaition
NAME e e . - _NAME s . .
STRECTADDRESS [ STREET ADDRESS
Cﬂ_’Y-Sl‘ e GiTY-ST-2P
me O elete TmE Olchange [ Agdition
NAME . : NAME )
STREET ADDRESS STREET ADDRESS
CiTy-SI-aP CITY-ST- 0P
TME ' O pekete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-St-2p CITY-$T-2P
FILE O Detere TIE ‘ © [dchange  [J Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CHY-S8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)6}. Florida Statutes. | further certify that the information
ntal report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

indicated on this report of supplgs
of the corporation or the r trustee empowered to execute this 1 as required by Chapter 607, Florida Slalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atach an address, yith ail other lika em
/-2 g
Qara

SIGNATURE:

Daxytime Phone 8

Feb 13, 2003 8:00 am

CR2E034 (10/02)




