»

-2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # V50619

1. Entity Name

49 STREET INVESTMENT CORPORATION

Princirp_a'a Place of Business

1650 BAY DRIVE
MIAMI BEACH FL 33141

Maﬁ?ng Address

€/0 LERMAN AND LERMAN PA
“48 EAST FLAGLER STREET, PENTHOUSE 104
ﬁéAMI FL 33131

2. Principal Place of Business ___

3. Mailing Address

Suite, Apt #.&tc. -

Buite, Apt #, efc.

FILED

Apr 25, 2005 08:00 AM
Secretary of State

MARERD

15t MOORE

[RRAImY

CR2E034 (10/04)

Cily & Stale -

“City & State

4, FE| Number Applied For

Not Applicabie

65-0347347

Zin Caountry

Zip ) l Counyy

= $8.75 additional

5. Certificate of esi
ertificate of Status Desired Fee Required

7. Name and Address of New Ragistered Agent -

6. Name and Address of Current Reglsiered Agent

LEW, CARLOS
1650 BAY DRIVE
MIAMI BEACH FL 33141

_Mame

Street Address (P 0. Box Number is Not Abceptable)

T

City

' FL Zip Code

8. The abova named entily submits this stafement for the purpose of changing its registered office of registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered_agent.

SIGNATURE

Sigrature, typed o printed name of registerad agent and tils f applcatle

{MOTE Reglslarad Agent sigratura ragured whaen emsiatng) i. DATE

TN

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Fiorida Department of State

L G

$5.00 May Be
Added to Fees

8, Election Campaign Financing
Trust Fund Confributien.  [1

10, — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1iLE D T = 7 pelete T ! [l changs [ Addition
NAME LEW, CARLOS NARE HNONGN=2E503

STREET ADORESS | 1650 BAY DRIVE STREET ADDRESS G/ 25000002 150,00

oTY-ST- 29 MIAMI BEACH FL 33141 CITY-ST-2IP

i - T O eete B e ! [ change ] Addition
RAME NAME

STREET ADDALSS STAFET ADDRESS

CITY- §T-11P CHY ST 7P

o T 1 Delete ML [ Change (7 Addiion
HAME + NAME

SIRELT ADDRESS SIPEFT ADDRESS

COY-ST-2P CITY-S1- 2P

TiTLE T Deiete TITLE o [Jchange [ Aodition
NAME NAME

STREET ADGRESS SIEEET ADDRESS

Y- ST- TP G5 2P

WILE - 13 palete HILE [ Change [ Addilion
MNAME H HARE

SYREET ADDAESS SIRFEF ADORESS

£TY-51-2p ClIY-ST- P

g ; O velste T ' I Change [ Addition
NAME NAME

STAELT AODRESS STRFE ADDRESS

CITY-ST- 2P CIY-51. P

12. | heraby certify that the information supplied with ifiis filing does not qualify for the exemption stated in Section 119.07¢3XD. Florida Siatutes. | further certify that the infermation
indicated on this repor! or supplemental report js ffue and accurate and that my signature shall have the same jegal effect as if made under oath; that} am an officer or director
of the corporation or The [eceiver or truslee empowered to execute this rapont as requirad by Chapter 607, Florida Staiutes, and that my name appears in Biock 10 at Block 11 if

changed, or on an attachment v

an addrass, with all other like empowered,

S 1623

SIGNATURE:

_—
7 SIENATURE AND TYPED O PRINTED NAME %ﬂamr?bm;,eﬂ'on DIRECTOR

—

Oate Daytrma Phona #

o — —



