FILED
May 05, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION 05-05-2003 91775 008 ***150.00
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050516

1. Entity Name

508 EAST 49TH STREET, INC.

1041043

Pringipal Piace of Business Mailing Address
6520 E 49 STREET . PO BOX 824036
HIALEAH, FL 33013 PEMBROKE PINES, FL 33082
T Er e = s N 6 OO
ﬁ @, gﬂ X g prs 17‘0 Bé
Suite, Apl. #, elc. Sulte, Apt. #. eic. [ GHECK HERE IF MAKING CHANGES
& State Cily & State 4. FEI Number Applied For
&ffﬂ Aél gﬂeﬁ Wy Q 65-0855832 Not Applicable
_, | Country N Zip . Country |5 o 3875 Additional
?303Z S el N - —— = i - ——|-B.-Certificate of Status Desrrec? 9] Poo Roguired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

DICALVO, AL A
-626-E-43-6F ‘ Sjreel Adaress fP.0_ Box Numbgy is Not Accepiable)
HinkEAH-FE—83043- )! g)&i Vardi %/em/e

% | Fonbrote Pz FL 2555

8. The above named enfity subrpjts this statement for the purpose of changing iis registered office or regisiered agent, or both, in the State of Florida. § am famiiiar with, and accept
the obligations of registered Apent,
SIGNATURE 0 lf/ 203
Synawm, ypdd Or Pl nam of RSN 2gant an a1 apjAicad, (NOTE: Royisiared Agant Sipnalus Miguiid whan Mintdaling) e ¢
9. Election Campaign Finsncing $5.00 May Be
Trust Fund Contribution. (N} Added to Faes

10, OQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tine PSD [ Delete me Kc‘range [ Additinn g
NAME DICALVO, ALA NasE 8
SHECTADVESS | 626-BA9ST s uvitss | Fo Box LZ4036 3
env-st-zp ; _ w2 | Lembrote Lges - AL 22082 03 &
e vTD 1 Delete e M thenge [ adaition %
NAME PAIGO, THOMAS A ’ HAME )
STREET ADDRESS | 626~E19-9T— swess | /0 Box 24024
cov-sl-zp  HIAREAMPL-S301S eI 5'4@&@1&_&4@9” fr. B0yl
e ] Delete TLE 7 []Ghange [ Addition
NAME NANE
STREET ADDRESS SYREEY ADDRESS
cny-st-2p CNy-ST-21P
TILE O Delete 0LE : JChange [ Agdition
NAME HAME
SIREET ABORESS STREET ADDRESS
CIY-s1-2p Civ-ST-21P
TiE 3 telete TmLE [ Change (] Addition
NAME NAME
STREE ADDRESS STREEY ADDRESS
tnv-s1.zp ' £v-st-2p
e [ Detere MLE Othange ] Addition
NAME NAEME
STPEEY ADDRESS SIREET ADDRESS
CAv-S1-7% Cv-S)-p
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further ¢ertify that the information

indicated on this report or supplemental raport Is true and ascurate and that my sipnature shall have the same legal effact as it made under oaih; that | am an officer or direclor

of the corporation or the receiver or Irusiee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that iy name a2ppears in Block 10 or Block 111t

changed, or on an altachment an address, with all other like empowered.
SIGNATURE: _ ’f/—’—f/o?v P4 sv-0952

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [+F Daylimi Prooe #




