2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714905

1. Entity Name

915 BUILDING, INC.

Principal Place of Business

915 JEFFERSON AVE.
MIAM! BEACH FL 33139

Mailing Address

915 JEFFERSON AVE.
MIAM! BEAGH FL 33139

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED

01-26-2001 90132 04] ****6] .25

I

LA A SRR ; o

HNALA

(N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie-
7ip R Ry Zp Country 5. Cenificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
PRIETO, GERARDO C. ‘ piable)
915 JEFFERSON AVE.
#3A Ci Zip Ced
MIAMI BEACH FL 33139 y FL | P~
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 Flerida.
SIGNATURE
Signature, typed or printad name of registared agent and title if appiicable. {NCTE: Registared Agent signatura requirad whan reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

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

TITLE PDT [T Delete TTLE [ Change [ Addition
. A PRIETO, GERARDO C. NAME

STREET ADDRESS | 915 JEFFERSON AVE. STREET ADDRESS

CITY-5T-ZIP M|AM| BEACH FL CITY-5T-2IP

TITLE VOT | 3 Delete TITLE [ change  [] Addition

Naw MARTINEZ, BERTHA A NAME ] R
. STRECT ADDRESS |- 915 JEFFERSON-AVE— - STREET ADDRESS

CITY-5T-2IP MIAMI BEACH FL CITY-ST-2IP

TILE SD ¥ Delate TLE (] change [ Additicn

NAME WOLCOTT, NANCY M. NAME

STREET ADDRESS | 915 JEFFERSON AVE. STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL CITY-ST-2IP

TITLE D [T pelete TITLE [ Change  [J Additicn

NAME KAUFMAN, HANK NAME

STAEET ADDRESS | 945 JEFFERSON AVE STREET ADDRESS

CITY-ST-2IP MiAMI BCH FL CITY-ST-2IP

TITLE . O Delete TITLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to exggute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

[/14/200] (3053¢ 2313 H~

changed, or on an attach

SIGNATURE:

ith an address,

ith all ot

 RETAIRED

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ate

Daytime Phorna #

Jan 26, 2001 8:00 am :
Secretary of State

e

" CR2ED37 (10/00)



