2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725306 May 16, 2000 8:00 am
I+ Sy hame Secretary of State

MIAMI BEACH POWER SQUADRCN, INC. 05-16-2000 90135 032 ****61.25
Principal Place of Business Mailing Address
18260 NE 19 AVE 18260 NE 19 AVE
SUITE 202 SUITE 202
NMB FL 33162 NMB Fi. 331621632
\
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
1
City & State 7 City & State 4, FEI Number Applied For
596166714 Not Applicabie
Zip _ Country Zip Country » ‘ $8.75 Additional
‘ 5. Centificate of Status Desired O Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name ang Address ot New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
ROSENFELD, ALEXANDER M
18260 NE 19 AVE
SUITE 202
v Cit Zip Code
NMB FL 33162 Y FL "
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 ragisterad agent and tite if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
e+ v - FILE-NOW! — & ——ommeeerf 9. Eleclion Campaign Financingeme . $5.00 May Be —"fem=m=Make.Check-Payable 10 —ce—ar|.=-
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10 .
Tme T O Delets TITLE O change  [J Addition | &
o
NAYE COMESANAS, RAUL e 2
STREET ADDRESS | 308 NE 99TH ST STREET ADDRESS g
cin-st-zip MIAMI SHORES FL 33138 CITY-ST-2P u
. o
TITLE SD O Delete TLE Clcrange [ Addition | <3
NAME LURIE, DORIS NAME
STREET ADDAESS | 1775 NE 172 ST STREET ADDRESS ;
onv-s-2° | NORTH MiAMI BEACH FL 33162 gire-s1-2p ‘
TIMLE PD O belete TITLE [ change [ Addition
NAME STEINBERG, LEONARD NAME
STREET ADDRESS | 600 PARKVIEW DRIVE STREET ADDRESS
CIFY-ST-2IP HALLANDALE FL 33008 CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ] CITY-ST-2IP
TIILE ’ ‘ [ Delete TILE [ Change  [7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hereby certiiﬁ 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 information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparaticr or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
"4"/'-2-,6%@ PoU- Y8 41 5/
L '/ Date Daytitne Phone #




