2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1095 N.W. 183RD STREET, INC.

S44698

Principal Place of Business

19801 NW 7-CT
NORTH MIAMI FL 331699173

Mailing Address

1980t NW 7 CT
NCRTH MIAMI FL 33163-3173

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 20,2002 8:00 am

Secretary of

State

02-20-2002 90120 050 ***150.00

g0023451

ARG

QT

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do s0.
(See criteria on back)

vl

n Atter May 1, 2002 Fee will be $550.00
Make Check Payabile to Department of State

Trust Fund Contribution.

City & State City & State 4. FE! Number Applied For
65-0256085 Not Applicable
Zip Country Zip ountry 5. Cerlificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
! TRESCOTT’ ROBERT L. i Street Address (P.O. Box Number is Not Acceptable)
- 2421 PONCE DE LEON BLVD
: SUITE 900
CORAL GABLES FL 3314 City FL [ ZpCoce
. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agenl signature required when reinstating} DATE
i
). This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DPST [ petete TIILE [ Change [ Addition
il DANIEL, JACK NAME
TREET ADDRESS | 19801 NW 7TH COURT STREET ADDRESS
E{Y-ST—ZIP MIAMI FL 33169 CITY-ST-ZiP
;TLE ] Dotete TILE [Jchange  [J Addition
ME NAME
REET ADDRESS STREET ADDRESS
TY-5T-1IP CITY-$T-2P
ILE 1 Delete T [ Change [ Addition
i NAME
TEET ADDRESS STREET ADDRESS
IY-§1-2IP CITY-ST-2IF
LE [ Delste TITLE (O Change  [J Addition
ME NAME L ) . —— -
REET ADDRESS . === " s == W=STREET ADDRESS |7
estae [T T T CiTY-57-2P
:LE [ Dalete TITLE [ Change [ Addition
HE NAME
REET ADDRESS STREET ADDRESS
F-SPZIF CITY-ST-2IP
:LE (1 Delete TILE OJchange [ Addition
Me NAME
EET ADDRESS STREET ADDRESS
y-s1-2p CITY-5T-2IP

L | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information

indicated on this report or_supplemental report is true and accurate and that my signature: shall have the same legal effect as if made under oath; that | am an officer or director
j f

of the corporation or thg
changed, or on an attf

[IGNATURE:

Jowel
i

red 1o gf

{ empowered, 3}

Ry Ly e,
PR

o A——

CR2E034 (9/01)



