T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V64479 %

1. Entity Name

1781 BUILDING, INC.

Mailing Address
1781 SW 7TH AVE

POMPANG BEACH FL

Principal Place of Business
1781 SW 7TH AVE

POMPANG BEACH FL

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90115 011 ***150.00

GO AR

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 65'0375493 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O f‘g'gguﬁfed[}m"a]
6. Name and Address of Current Registered Agent - ____7. Name and Address of Now Registered Agent . __  _ _ ..
Name

RODRIGUEZ, MARTIN
1781 SW 7TH AVE

Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL

City

FL

Zip Code

8. The above named entily submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragisterad agent and itls i# applicabla. (NQTE: Registared Agent signature required when reinstating)

DATE

£ FILE NOW1!! FEE IS $150.00
a After May 1, 2003 Fee will be $550.00

T d Contribution.
Make-Check Payable to Florida Department of State Fust Fund Contribution

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. ° OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE DP [ Delete TLE [Jchange  [J Addition
NAME RODRIGUEZ, MARTIN NAME

sTreeT AooRsss | 1781 SW 7TH AVE STREET ADDRESS

crv-st-ze | POMPANO BCH FL CTY-ST-2IP

TILE Yy 3 celete TITLE [JChange [T Addition
NAME ROSEMAN, LARRY NAME

stReeT Anoacss | 2415 AUBURN LN STREET ADDRESS

CITY-ST-2IP NORTHBROOK IL CITY-ST-2IP

TmE DS N O Delete TILE . T T Ochangs " [Jaddwon |
NAME ORTIZ, JULIO HAME

STREET ADDRESS | 872 SW 68TH AVE STREET ADDRESS

CITY-S§T-7IF N LAUDERDALE FL CITY-ST-ZP

TITLE oT O petete TILE [ change [ Addition
NAME MICHAELS, JOEL RAME

STREET ADDRESS | 1508 GRANT STREET ADDAESS

CITY-ST-21P NORTHBROOK IL CITY-$T-2IP

TITLE [ Deletz TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2iP

TNLE U] Delete TMLE [ change [ Additicn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true anéJ
of the corporation or the receiver or trustee emp
changed, or on an attachment, with an a

ith all other like empowered.

LURCE R o, v 2.

S =]

does not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

PS-2ES ¢ 0

SIGNATURE; /.

Data

RE, D TYPEI R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . s
i & A e re gy P

Daytime Phone #

AY QRPN

CR2E034 (10/02)




