Py

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

| |
FILED 2
Mar 24, 2003 8:00 am

DOCUMENT #  P99000109487 Secretary of State
=
1. Entity Name 03-24-2003 90222 042 ***150.00
FIRST AVENUE, INC.
Principal Place of Business Mailing Address
1569 ANDERSOM AVE. 765 MOUNTAIN AVE
FT..LEE NJ 07024 #322 )
2. Principal Place of Business 3. Mailing Address .
i . #, etc. i ‘ _ .
Suite, Apt. #, eto Suite, Apt. # etc - [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 58"2521517 Applied For
) Mot Applicable
Zi Countr Zi Count - . Additi
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
~ Fee Required
§. Name and Address of Current Registered Agent ~ 7| T ==eTs ITTFNameé and ‘Address of New Reglistered Agent- - -
Name
TUKDARIAN & UNCAPHER, P.A. Sieet Addiess (PO SoxNumber oy 't prs——
reel ress (P.O. Box Number is Nat Acceptable
228 HILLCREST STREET .
ORLANDO FL 32801 .
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am familiar wsth and acgept
the obligations of registered agent.
-
SIGNATURE
X Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature requiredt when reinstating) DATE
4 . i . She " .
ﬁb FILE NOW!!! FEE IS $150.00
i A . Dlection € ian Ei .
After May 1, 2003 Fee will be $550.00 k¢ T e L eneing fdsdg?o“gzife
Make Check Payabie to Florida Department of State ’

10, " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 17 .
TITLE D [ Delete TITLE (7] Change [ Addition S_ .
NAME WONG, GREGORY NAME S
streer anoRess | 1569 ANDERSON AVE. STREET ADDRESS 3
cwv-st-ze | FT. LEE NJ 07024 CITY-ST-2IP b

o
TIMLE [ pelete TITLE [ Change ] Additien (I:_C)
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP .- . e m - ez "l CITY-ST- 2P~ s e e v e, — - - A o - - . -
TITLE [ Delete TITLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
ML [ pelete TITLE [] change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE 7 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-5T1-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
GITY- 5T-21P CITY-ST-7IP /"
12. | hereby certify that the information supplied i in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r ave the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment wit
SIGNATURE: ; ,
BI'GHATURE ANDWPED& PRINTED MAME. OF SIGNING OFFICER OR BIRECTOR Date Daytime Phong #
T N




