2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057153 Apr 26, 2001 8:00 am
o ecretary of State
1415 16TH STREET, INC.
04-26-2001 90304 035 ***150.00
Principal Place of Business iailing Address
C/O THOMAS M. PARKER GfO THOMAS M. PARKER - *
1415 16TH ST #4 1415 16TH ST #4
MIAMI FL 33139 MIAMI FL 33139
Suite, Apt. #, etc. Suite, Apt. #, stc DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FE! Number 65'0928928 Applied Faor
Not Applicable
Zi C IS Zi 1 i
P eumry ® Country 5. Certificate of Status Desired O $8'75 Add\ilonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PARKER, THOMAS M
Strest Address (P.O. Box Number is Not Acceptabla)
1415 16TH STREET #4 ‘
MIAMI BEACH FL 33139
City FE Zip Code
§. Tne 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
Sigaature, typed o printed rare of registered agent and dtle if spplicatls (MOTE Registered Agert signature requiren when <einstating) DATZ
9. This corporation is eligibie to satisfy its Intangibie FILE NOWT FEE IS $150.00 . . .
. ; . . " 10. Election Campaign F
Tax filing requirement and elects Lo do so. After MAY 1, 2001 Fee will be $530.00 Tmstlpund C:ntlr?buus: e 1 ?ci!.éEHON;?‘;SB °
{See criteria on back} O Male Check Payable to Departmeani of Siaie '
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD ] Delte TITLE [ Change [ Additicn
WAk PARKER, THOMAS M NAME
Sireer ADORESS | 1415 16TH ST. #4 STREET ADDRESS
CITY-ST-Z2IP M|AM| BEACH FL 33131 CITY-ST-21P
MILE VPD L) Delete Hif3 []Change [ Addition
HAME PENNEKAMP, MICHAEL J Hiekie
streeTanoRess | 400 SE 2ND ST 18TH STREET ADDRESS
CIiY-ST-4F MIAMI FL 33131 CITY-S1-4F
TITLE VP O telete TILE O Change [T Addition
NAKE GUNTHER, ERIK NAME
STREET ADDRESS 1415 16TH ST #1 STREET ADDRESS
CIFY-sT-219 MIAMI BEACH FL 33139 CITy-ST-2P
TTLE SVPD %jemg TIiLE Y e P ] /'q(:hange [ Acdition
A GELLER, LANCE : Nz Gellor, LAM t 4
sineer A0oRess | 590 BRILL KENDRIN #305 SR | e o ST & e
oIr-s-2¢ | MIAME FL 33131 CITY-§T-21P farpm BLH  FL 55/3/
TNLE [ petete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS SYREET AUDRESS
CITY-S1-2:P CTy-S3-217
TILE O elete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-ST-41P

13. | hereby certify that the information supplied with this filing docs not qualify for the exemotion stated in Section 118.07(3)(), Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shail have the same legat effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trusteg empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachrment with an ageres®wiih all pther iike empowered, ;
i . 303 ,
Ypifo) Zest-viod
e

i~ pie y)ii' Tom ?‘M/lv /) vea e At

SIGNATL)ﬁE AND TYPED OR PRINTED NAME OF SI‘NINdOFFICER QR DIRECTOR Cate

[*IFN AT 3

CR2E034 (10/00)



