2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S03623 Feb 05, 2000 8:00 am

1. Entity Name

33RD STREET ENTERPRISES, INC. Secretary of State

02-05-2000 90011 018 ***150.00

Principal Place of Business Mailing Address
= C/0 STEVEN E. FULLER/ADAIR. FULLER C/O STEVEN E. FULLER/ADAIR. FULLER
100 WEST CYPRESS CREEK ROAD 100 WEST CYPRESS CREEK ROAD i .
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309-2181 Uuviviad
Us us
Sumaiea Strasse |
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & Statg City & State 4. FEI Number Applied For
, o 65-0221243 e
Zip Country, Zip Country . ) $8.75 Additional
. 5. Certificate of Status Desired (] . h
@Db 6 W/?Zfﬁ[.#l D Fea Required
6. Name and Address of Current Refjistered Agent 7. Name and Address of New Registered Agent
———— Aame .
FULLER’ STEVEN E Street Address (P.C. Box Number is Not Acceptable)
; 100 W CYPRESS CREEK ROAD STE 1045
i FT LAUDERDALE H., 33309
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.

SIGNATURE
Signature, typed or printed name of registared agent and ulle if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This F:.otporatif)n is eligible to satisfy its Intangible FILE NOW!!! FEE |5§ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fan rngrement and elects to do 30. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Add-ed t0 Fags
(See eriteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE 15D [ petete TITLE change [T Additic
NAME SIAT, KEITH NAME
streeT anoaess | SUMATREA STRASSE 1 STREET ADDRESS 5 uma {-e A 5'{",9555 ’
CITY -57-21P ZURICH SW 8006 CITY-ST-ZiP
e PD 1 Delete LE Ol change  [] Additio
NAME SIAT, GISELLE R NAME
street AnDRESs | SUMATRA STRASSE 1 STREET AODRESS
CITY-$T-2IP ZURICH SW 8006 CIY-ST-ZIP
B (11PN O o oo i1 e e -, ] Change_ L] Addilo
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§7-2IP
TITLE 1 Delete TITLE [DJchange (O Additio
NAME MAME
STREET ACDRESS STREET ADDRESS
CiTY-5T-2F CiTy-37-70P
TILE [ Dalste TITLE [Jchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TLE [ Delete WTLE O Change [ Agditio
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-&T-2IP CITY-ST-ZiP

13. | hereby certify that the infermation suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12!
changed, or on an attachment with al dress, with all other like empowered.

SIGNATURE: x____“F 0Lt -Sf-'ﬂi-blﬁl Giie/e p Let //Z_"Z/_QU ) 252124

IGNATUPﬁ/ANDTVPED OR PRINIED N: IGNING OFFICER O DIRECTGR ﬁ 0 Data ! ima Phone #
: i P

.



