2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S14114 FILED
1 Entty Narme May 31, 2000 8:00 am
16TH STREET PROPERTIES, INC. Secretary of State
05-31-2000 90001 002 ***550.00
Principal Place of Business Mailing Address
12250 NW. 28TH AVE. 12250 NW 28 AVENUE
MIAMI FL 33167 MIAMI FL 33167-2521
LR e | B I T R i
e T NV RRRAT AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number . Applied For
65‘022992,4 Not Appliceble
Zp Country Zip Country 5. Ceriificale of Status Desired I O $8'75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ] & :
D 1624 QI’ Y
PAKER, KENNETH Street Address (P.O. Box Number is Not Acceptable)

12250 N.W. 28TH AVE.

PEMBROKE PINES FL 33167 (2250 MW & A _
Y 37 1 01 _ FL |35/~

P Y.
8. The above nam%mi\s W for the purpase af changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - ﬁﬂA; V7 Qﬂn/ Bﬁ&f’ ﬁf’ép

Signature, typed or prnted name of registerad agent and e if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
o This.cormoration is eligible to satisfy.is Intangible b= e HLE-NOWAN-FEEIS 81 50:00=— T e e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0- TrggttlIgsn%agoe\a[‘r?;ung‘:ncmg O fgoo May Be
A . ad io Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP [ Delete TITLE _ [J Change [ Addition
NAME MAXWELL, ROBERT D., SR. NAME
; STREETADDRESS | 12250 N.W. 28TH AVE. STREET ADDRESS '
| cmy-st-zIp MIAMI FL CITY-S7-2IP '
| TLE DSV O Detete e ' [Jchange  [J Adattion
' NAME PARKER, PENN| M. NAME
| STREET ADDRESS 12250 NW. 28TH AVE. STREET ADDRESS
CITY-5T-21P MIAM! FL 33167 CITY-ST-ZIP
TRLE DVP R O pelete TITLE ‘ [} Change [ Addition
NAME MAXWELL, GARY C. NAME ‘
STREETADDRESS | 157 WASHINGTON AVE STREET ADDRESS
CITY-ST-7IP SECAUCAS NJ 07094 CITY-S1-2IP
e DvP (1 Detete TMLE [ change [ Addition
NAME MAXWELL, DALE T. NAME
STREET ADDRESS | 26 CARRIAGE WAY STREET ADDRESS
cnv-si-ze | FREEHOLD NJ 07728 om-s-2¢ ;
TITLE O Dekete TITLE O cChange [ Addition
NAME NAME e e . I e e |
_STREETADDRESS | s o s o m o™ S e = o - - - stReer aDpRESS [ T T T )
CITY-ST-21P CITY-ST-2IP
TIMLE [ Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP , CITY-ST1-ZIP

CR2E034 (9/99)

13. 1 hereby certify.that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemenjaf report is true and accurate£nd that my signature shail have the same legal effect as if made under cath; that { am an officer or director
of the corporation'ar the recelver oplistee empowered to execudthis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on?n.a_ttaqhme' 7 A address, with all other Ji .

(AN

s = ¢ SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae - : Daytime Phone ¥

ind iU B I



