2003 FOR PROFIT CORPORATION FILED
"UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # P99000095426 Secretary of State
1. Entity Name 03-07-2003 90078 017 ***150.00
1000 FIFTH STREET CORPORATION
Principal Place of Business Mailing Address
/0 CHRISTOPHER LANGEN, ESQ. /O CHRISTOPHER LANGEN, ESQ.
P.O. BOX 398570 P.Q. BOX 388570
S — AR T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0959648 “|Not Applicable
&p Country Zip Country 8. Certificate of Status Desired O 58.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGEN, CHRISTOPHER ESQ. Street Address (P.C. Box Number is Not Acceptable)
112 S. HIBISCUS DR.
MIAMI FL 33138-5130
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registarad agent and title if applicable. (NQTE: Regisiered Ageni signatyre required when reinstaling) DATE
"t '
AﬂFII.If. N?Vzv.l.a I::EE Iﬁl$1 50.(;0 o0 9. Elgction Campaign Financing $5.00 May Be
»; er May 1, 200 e? will be $550. Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TME D [ Detete T O Change [ Addition
NAME ZICHY-THYSSEN, CLAUDIO NAME
STReET ADORESS |P.0. BOX 398570 STREET ADDRESS
orv-stze IMIAMI BEACH FL 33239-8570 GiTY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE . [ Detete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP
TIRLE [ pelete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-St1-2IP CITY-ST-ZIP
TITLE O Delete TTLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE O pelete TIMLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
— T —

12. | hereby certify that the informe@iian_guplie

indicated on this réport or supplemeZes -W = trat my signature shall have the same 'egal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver * 3 1% report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment o ..ﬁmmm. othh

7 «

A€ REQUIRED ulos  (3os)6H 0022

e A
)_/ SIGWANDT\’W DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale Daytime Phone ¥

SIGNATURE:

CR2E034 (10/02)



