2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 410750 FILED
1. Enty Name Mar 28, 2000 8:00 am
03-28-2000 90077 048 ***150.00
Principal Place of Business Mailing Address
10 NW 2ND ST, 10 NW 2ND ST. .
MIAM! FL 33128 MIAMI FL 33128-t1822
F T ST T T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1508107 Not Applicable
Zip Country Zip Couniry §. Centificate of Status Desired [} geae.ggq Lﬁgc‘ljiiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORFINKEL, NESTOR B., ESQ. Sireet Address (PO, Box Number is Not Acceptable)
CONCOURSE PLAZA, STE 401
1111 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 o FL [z

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.

SIGNATURE
Signature, typed or printed name of registerad agent and tite # applicdole {NCTE: Fisgistered Agent signature required when ramslating) DATE
9. This corporation is eligible o satisfy its intangibie . FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuii 1
= ribution. Added to Fees
{See crileria on back} d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD [ petete TITLE [ charge [ Addition
NAME SAPOZNIK, LAZARD NAME :
STREET ADORESS | 10 NW 2ND STREET STREET ADDRESS
CHY-ST-2P MIAM, FL 00000 CITY-ST-2IP
TITLE VD O Delete ML O change [ Additicn
NAME GORFINKEL, LEON HAME
STREET ADDRESS | 10 NW 2ND STREET STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 00000 CITY-§T-2IP
THLE 8T O delzte TLE (] cnange [ Additian
NAME SAPOZNIK, JOSE NAME
STREET ABDRESS | 10 NW 2ND STREET STREET ADORESS
CITY-$T-21P MIAMI, FL 00000 CITY-ST-ZP
TITLE T O Delete TITLE Ol change [ Addition
NAME GORFINKEL, JULIUS NAME
sTReeT ADDRESS | {0 NW 2ND STREET STREET ADDRESS
CITY-S1-ZP MIAMI, FL 00000 CITY-51-2IP
TILE PD ] Delete TITLE I change [ Addition
NAME SAPOZNIK, CLARA NAWE
STREETADDRESS | 10 NW 2ND STREET STREET ADDRESS
Comvestze | MIAMI, FL 00000 CIFY-S1-2P
e [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the infarmation supplied with this filing does not qulify Tar the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angl that ryy signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empewered to execute thisWeport 4s required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

egdress, Wh aill other likd empolvered.

changed, or on an anach@nh a
SIGNATURE: _ SOG o SsomadNAE s Yook Hape 35373367
SIGNATURE AN| RPRIHT OFERG R DIRECTOR Date Daytima Phone #
AR / /}—WM "

CR2E034 (9/99)



