FILED

Date Daytime Phone #

2
2003 FOR PROFIT CORPORATION . 8
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003f8S00t3111
DOCUMENT # V09313 Secretary of State i
1. Entity Name 02-24-2003 90252 014 ***150.00 =
22 AVENUE CORP.
Principal Place of Business Mailing Address
943 S.W. 87TH AVENUE 943 SW. 87TH AVENUE
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt.' #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—03 10872 Not Applicable
Zip Country Zip Country . X 38_75 Additionat
. e ol A _ - .. .| 5 Certificate of Status Desired o _2> irod o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINICK, ADAM C :
0 ! Streel Address (P.O. Box Number is Not Acceptable)
943 SW 87TH AVE
MIAMI FL 33174
City FL Zip Code
8. The at}ovq named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept
the obligé;!ons of registered agent.
SIGNATURE,
. N e Signaturs, typed or printed name of registarad agent and title if applicatle. {NOTE: Regislered Agent signature requirsd when reinstating) DATE,
" FILE NOW!!! FEE IS $150.00 _ R
gt . 9. Elect] F
" After May 1, 2003 Fee will be $550.00 TrlE:(s:t‘Igzn(;agoi?igbnutig:lancmg O Ecgi's?:ﬂoh@;f l
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PTD [ pelete TITLE [J Change [ Acdition S,
HAME OLINICK, ADAM C . NAME =
streeT Anoress | 943 S.W. 87TH AVENUE STREET ADDRESS 3
crv-s-ze | MIAMI FL 33174 : CITY-ST-2IP g
o
TITLE D 7 Delete TMLE [ Change  [J Addition 6
NAME OLINICK, JUNE C NANE ‘
STREET ADDRESS | 943 SW 87TH AVENUE STREET ADDRESS
CITY-8T-2P MIAMI FL 33174 _ciry-sT-2IP B
Time ) T T R K i [ Change [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP
TITLE O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-3T-2iP
12. | hereby certify thal the information sufpipmalan Tiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this réport or supphe ngy //},f/f: rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regetiropdp "5"? gCinpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachg dress. with all other tike empowered.
SIGNATURE: 2-5-3003 300> 267- 94




