S
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # $44698

1. Entity Name
1095 N.W. 183RD STREET, INC.

Secretary of State

02-18-2003 90111 028 ***150.00

ZTAET

e

Mailing Address
19801 NW 7 CT
NORTH MIAME FL 33168-3173

Principal Place of Business
19801 NW 7 CT
NORTH MIAMI FL 331693173

VIR LR

[0 CHECK HERE iF MAKING CHANGES

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State [ City & State 4. FEI Number Applied For
L 65-0256085 Not Applicable
- : - " —
Zip Country Zie Country 5, Certificate of Status Desired O $8'75 Add'.tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _— LTS T e e aee T e _— T - Name =™ .=~ - - - " = - - B ML L. oL

TRESCOTT, ROBERT L.
2121 PONCE DE LEON BLVD

Street Address (P.C. Box Number is Not Acceptable}

SUITE 900

CORAL GABLES FL 33134 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title il applicable

{NOTE: Registered Agent signailra ragquired when reinstating)

DATE

Feb 18, 2003 8:00 am

FILE NOW!! EEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

12. | hereby certify that the information supplied with this filing does net gualily for the exemption stated in Sectien 119.07(3)(}), 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 mage under oath; that | am an officer or director
of the corporation or thg=sgceiver or trustee gmpowered to execute this report as required by Chapter 607, Florida S7tes; and thiit my name appears in Block 10 or Block 11 if

changed, or on an at pent with an adgigss, with her like empowered.
RuasoueEs e s 11467
0 / ’ /Da!e 7

‘ \GNATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DERTTGH

SIGNATURE:

Daytime Phona #

10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS 1N 11 -
TMLE DPST 1 Delele TME [T Change [ Addition g
NAME DANIEL, JACK NAME g
streer aooRess | 19801 NW 7TH COURT STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33169 CITY-S$T-2IP a8
T [ Detete me Dl crenge ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-7IP GITY-§1-2P .
TITLE [ Delete TITLE [ change  [[] Addition i
NAME | NAME 3
STREET ADDRESS TR T T - oL e || STREETADDRESS_ (-

EETADDRESS (- . . ]
CITY-5T-2P CITY-5T-2IP e —mems —
TITLE [T pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Adeition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP




