2003 FOR P
UNIFORM BU

L E——— |

ROFIT CORPORATION
SINESS REPORT (UBR

DOCUMENT #

1. Entity Name

1946, INC.

S68989

THE

Principal Place of Business

Mailing Address

FILED

Feb 18, 2003 8:00 am
Secretary of State

02-18-2003 90096 041 ***150.00

1493 NW 79 AVE 1499 NW 79 AVE
MIAMI FL 33126 MIAMI FL 33126
us Us

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, efc.
uite, Apt. #, etc Sulte, Apt. #, etc [0 CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Nimber Applied For
) 65_0278658 Not Applicable
Zi Countr Zi Countr iti
P y P g §. Certificate of Status Desired O $8.75 Additional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— [y — -l - s TS - "'Name"“ — e e = e et omms g L ————
M Lu, MlCHAEL- Street Address (P.O. Box Number is Not Acceptable)
1499 NW 79 AVE
MIAMI FL 33126
City FL Zip Code
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistarad agent and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
T FILE NOWL!! FEE I_S $150.00 9. Electicn Campaign Financing $5.00 May Be
> After May 1,2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
1 Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
e PO [J Deiete TITLE [J Change [ Addition | &
NAME MARZITELLI, MICHAEL NAME [=)
STREET ADDRESS | 149G NW 79 AVE STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33126 CITY-§T-2IP G
TITLE [ pefete TITLE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
hf [ palete _TITLE - — = e e e oo [ Change tipn (]
| NAME —  NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-20P CITY-§7-21P
THLE O pelete TITLE (O change [ Aduition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE {7 Delete THLE [ change  [J Addition
| NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-2ip CITY-5T-2Ip
TILE 1 peiete TITLE (7 change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CrTY-s7-21P CITY-ST-2IP

12. | hereby certify that the information su|
indicated on this report gr supplemental report i
of the corparation or the \eceiver or trustes emp
changed, or on an attachment with an

SIGNATURE:

pplied with this filin

ith all o

true and accurate and that
pwered to executesthis repor

g does not qualify for the exem

owered.

ZIRED

ther like

P
my signature shall hav
t as required by Chapt

tion stated in Section 119.07(3)
e the same legai effe:
er 607, Florida Statutes: and that my name appears

(i). Florida Statutes. | further certify that the information
ct as if made under oath; that | am an afficer or director

in Block 10 or Block 11 if

FIGNATURE AND n'\en OR PRINTED NAME

IGNING OFFICER OR DIRECTOR

Cate

T F

Daytime Phone #



