2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S44698

1. Eniity Name

1095 N.W. 183RD STREET, INC.

Principal Place of Business

19801 NW 7 CT
NORTH MIAMI FL 331693173

Mailing Address

19601 Nw 7 CT
NORTH MIAM! FL 331€93173

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90034 024 ***150.00

vuyLe127

VAT SANTRB BT

DO NOT WRITE IN THIS SPACE

I

7 City & State City & State 4. FEI Number Applied For
650256085 .
- MNot Applicable
Zip Country Zip Country - i - --$8.75 Agditional - |~ -
e o ) o ez ] - 8. Certificate of Stats Uesired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRESCO“- ROBERT L. Street Address (P.O. Box Mumber is Not Acceptable)
2121 PONCE DE LEON BLVD
SUITE 900
CORAL GABLES FL 33134 o RS
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 Floriga.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOQTE: Registared Agent signature required whaen reinstating) DATE
m
FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5_00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

9. This corporation is eligible to satisfy its Intang;ble/

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPST O Celete TITLE Clchange [ Addition | &
NAME DANIEL, JACK NAME E_l
STREET ADDRESS | 40801 NW 7TH COURT STREET ADDRESS a
CITY-ST-7IP MIAMI FL 33169 CITY-5T-2IP §
TITLE [ Detete TITLE [] Change [ Addition | ©
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-ZIP

WLE i a = O Delets A~TmE S« gmege =~ -~ - [JChange _-[J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS ’ STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in S
indicated on this report or supplemental report is true and accurate and that » i
of the corparation or the receiver or trustee empowered 1o execute thig repg
changed, or on an attachment withg@n address, with all olh?r like emgbwerdd

>

ection 118.07(3)(i}, Florida Stalutes, | further certify that the information
same legaf effect as if mace under oath; that | am an officer or director
, Florida Statutes; an

at my n

(=]

Wpe rs in Block 11 orgloclks 12§
A 3 -

Dayume Phone #




