3 2001 UNIFORM BUSINESS REPORT (UBR) FILED

?

[ DOCUMENT # 244946 May 02, 2001 8:00 am

1. EmityNama
HERSKOWITZ FAMILY ENTERPRISES, INC. Secretary of State
. 05-02-2001 90046 050 ***150.00

Principal Place of Business Mailing Address
1320 SO. DYE HWY. SUITE M40 1320 SO. DIXIE HWY. SUITE 940
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #, etc. Stuite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-0953797 Applied For

Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
':?;EZF:)SgOlexn;éZ’HBVE:N:&% Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signature, typad or printed name of registered agent and litle if applicabia, {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 ) N ‘ )
- . . 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, | Added 1o Feas
(See criterla on back) O Make Check Payable to Department of State
11, QFFICERS AND D!IRECTORS ' 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE Ol change [ Addition
NAME HERSKOWITZ,JEROME NAME
STREET ADDRESS | 1320 S. DIXIE HWY. #9040 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL CITY-ST-2IP
TE VD 1 Detete TME [ Change [ Addition
NAME HERSKOWITZ, BERNARD NAME
sTreeT ADDRESS | 1320 S. DIXIE HWY. #840 STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL CITY-ST-2IP
TITLE sD (J Delete TILE [JChange [ Acdition
NAME | HERSKOWITZ,JACK HAME
sTReET ADDRESS | 1320 S. DIXIE HWY. #940 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL CITY-$T-Z1P
TLE D [ Deleie TITLE [ change [ Addition
NAME HERSKOWITZ,ALLAN (ASST) ‘ NAME
STREET ADDRESS | 1320 S. DIXIE HWY. #5840 . STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TITLE [ pelste TITLE (1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP

fly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this filing does not
that my sighature shall ha e same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate Ang
of the corporation or the recejger or trustee empowered to cUtefhig repornt as rfquired by Chap
changed, or on an attachmgfdt with an address, with all othdf like Fmpowered.

SIGNATURE:

f607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y Yfrefo) (357) 663 1¥9/

SIGRATYRE AND TYPED GR PRINTED JAMEF SIBNING OFFICER OR DIRECTOR ¥ Date Daytima Phona #
[A D Y I K Ly Ty
rwbl.n v

1 4 P’ o — N\ 7 r L J l./l

CR2E034 (10/00)



