2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HERSKOWITZ FAMILY ENTERPRISES, INC.

244946

Secretary of State

05-01-2003 90285 018 ***150.00

Principal Place of Business
1320 SO. DIXIE HWY. SUITE 340
CORAL GABLES FL 33146

Malling Address
1320 SO. DIXIE HWY. SUITE 940
CORAL GABLES FL 33146

2. Principai Place of Business

3. Mailing Address

IR RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 9 09 Applied For
5 5379? Not Applicable
i It Zi G It it
Zip Country ® oumiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : - - - Name - - -
HERSKOWITZZ BERNARD Streel Address (PO, Box Number is Not Acceptable)
1320 S. DIXIE HWY. #940
CORAL GABLES FL 33146
City FL Zip Cede

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 Florida. 1 am familiar with, and accept
the ohligations cf registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title it applicable.

{NOTE: Regislerad Ageni signature required when reinslating)

DATE

FILE NOW1Y FEE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay e
Added 10 Fees

10. OFFICERS ANC DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD 1 Delete e [ Change (] Addition
NAME HERSKOWITZ,JEROME NAME

streer aooress | 1320 S. DIXIE HWY. #0940 - STREET ADDRESS

crv-st-zr | CORAL GABLES FL CITY-ST-2IP

THLE VD . O Delete TITLE [ Change  [] Addition
NAME HERSKOWITZ BERNARD ’ NAME

stheet aooress | 1320 S. DIXIE HWY. #940 STREET ADDRESS

CIFY-ST-ZPP CORAL GABLES FL CITY-ST-2IP

TITLE SD O Delete TITLE [ change  [J Addiion
NAME - HERSKOWITZ JACK .- NAME

streeT ADDRESS | 1320 S. DIXIE HWY. #940 STREET ADDRESS

or-s1-z¢ | GORAL GABLES FL CITY-ST-2IP

ML D O pelete TILE [ change [ Acdition
NAME HERSKOWITZ ALLAN (ASST} NAME

staeer anoress | 1320 S. DIXIE HWY. #8940 STREET ADDRESS

CITY-S7-2IP CORAL GABLES FL CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-S7-21P

TILE [ oelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the info

of the corparation or the reck
changed, er on an attach

jon supplied with this filing does noy'quglify for the exemption
¢mental report is true and accyratf and that my

ted in Section 119.07(3)(), Florida Statutes. | further certify that the information
ignature sheflhave the same legal eflect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

APR282003 5, (gsvs,

Date Daytirna Phone #

CR2E034 (10/02)

May 01, 2003 8:00 am



