|
2000 UNIFORM BUSINESS REPORT-{UBR)

3121 '

DOCUMENT # P99000101?34

g
1. Entity Name O -1y —
EAST FOURTH CORP. =
| 00SEP 20 Pt gy,
Princlpal Piace of Business Malirig Adtress T
9 PONCE DE LEOW BAVD. SOTE 110 0 PONCE DE LEON ByDh SATE 11D SrCR;; IARY ! OF ST
GORA, GABLES FL 313+ comli'wws FL 391349097 Tt

TALLAMHASS LE FL0RIN

[]
1
Suite, Apt. #, ete. Suite, Apt. &, elc. 00 NOT WRITE 18 THIS SPACE
t - -
City & Stata -+ City & Stas 4., FEL Applied For
‘ /(2%“‘{3 ?5}2/02 Not Applicabla
Zip Country Zip Couriry e i . $8.75 ncdicons
\ S Cenificale ol Jams Desves O B0 Reguired
8. Hame ang Addreas of Currem Haglslered Agent 7. Neme end Address of New Reg d Agent
Name
RAPOPORT, ALLEN | i & -
cat Mddress (P.O. Box Number is Not Acceplabla)
939 PONCE DE LEON BLVD, SUITE 1410
CORAL GADLES FL 33134 :
!
' City 2ip Code
| FL |
8. Tha abova ngmed entity subimits this statement for the purp;osa of changing its ragistered office of reyisitrad agent, or bath, in ihe S.are of Floida
SKENATURE t
ypedd o priried e of reguatend agenl v-dh‘l-l‘»p‘luuo. INCHRE: R Agend sy v 2l DATE
*
9. This corporalion is efigibla 1o satisty il5 Intangitle FILE NOW ! FEE IS $150.00.
Tax filng requitement and elects 1o do 0., . ANlerMAY 1, 2000-Feomillbo $850.00+ ~ = | 1 FectonCa &ﬁ@;’:‘mm 35, “ IJOI m";:{:“
{See criteria or bagk) Make Check Payable to Dapartment of State - BN I
3, OFFICERS AND DIRECTORS. (R ADOITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 ¢
s D ' J Cotete TRE i DOt 0O Mdmon =
W SANCHEZMEDINA, GISELA NAME 5.* ‘& i ; § .
SAEET AoRESS | 989 PONCE DE LEON BLVD, SUlTElllO STREET ADURESS [ - . & ) i w: i --,
ar-s-2 | CORAL GABLES FL 33134 ' oTY-§t-2e.. - fooe
TinE ) O3 Deen ME -, i ; Donnge 0 Asaon-
AE RAME.-: | . b :
STAEET ADORESS ‘ SIREET ADOPESS, | .. © S PIEIE
CirY-ST-2P : crr-gr-2p i R BT
e l 3 tens wme : Olitarge [ Addition ) :
NAME | NANE
SREET AJORESS E STREET ADDRESS
oy -s1.7p ' CTY-§i- 1P
nne ™ e Cchange [ adtion
HAME i WE
~ STREET ADDHEMS- | e —_ b STREEY ADDAESS
Y. 5T-7p : CIY-57- 1P - = " - - - —_—
e ; 1 Delse me ClChange [ Addtian
Hane : WNE
STREET ALORESS . ) STREET ADDRESS
stz : COY-sTzr O \
e , (W)™ me B [Pt
ROE A HAAE
STREET ADORESS STHEET ALDALSS
[l f Cre-51- 19
13, Ihereby cerniz Jhat the Injormation suaplaed with this ﬁﬁ? Uoos not quakiy fof the exernplior stated in Section 119 orﬁ&). Florida Statutes. | surther certily thal the informmation
Indicatad oo lhis repor o su nial report is e accuatsmwlmsgﬂamshellmtheumleqaie a3 |f Made under Gath; that F am an oflicar or director
of Lhe Corparation o the recetvar or mmae empowarad to éxecuts this reporl a3 required by Chapter 807, Florida Stalutes; and that my naate appears in Block 11 or Block 12 [
changed, of ofl an attachment with an address, with aI ; ? ke empowsad.
SIGNATURE: 3/3100 SO~ 2731y02.
* Daytrne Phone #




