2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 758109 Feb 12,2001 8:00 am *
1+ Enty tame Secretary of State

Principal Piace of Business Mailing Address
1201 SOUTH OCEAN DRIVE 1201 SOUTH OCEAN DRIVE
HOLLYWOOD FL 33019 HOLLYWOOD FL 33018 -t vy v
e s R AM AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-2132575 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gge'g?qard:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e S ;e | = N MR e e T —=
MARS, GARY Street Address (P.C. Box Number is Not Acceptable)
C/O HYMAN KAPLAN
150 WEST FLAGLER STREET, 27TH FLOOR ‘ :
MIAMI Fl. 33130 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 Flarida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titls if applicable. {NOTE: Registared Agent signature required when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE T 1 Delete TITLE Teensugel. @ Change  [J Addticn 8
NAME NORON, DAVIS NAME NARoN ,LSOR\S =)
stReeT AD2RESS | 1201 S OCEAN DR. STREETADDRESS | 1201 $+ OCEAN DRWE ey
CITY-ST-2IP HOLLYWOOD BCH FL 33C19 CITY-ST-ZP HOLL‘{L\JDOD FL. 23019 @
TME P O Delete TILE Secectaey [ Change  {X] Acdition &
A FINKELSTEIN, AL NAME ROSALIND KATZ.
sTReeTAnDRess | 1201 SOUTH OCEAN DRIVE ) STREETADDRESS | 12031 S0 OCERN) DR 7
-omv-sr-z¢ | "HOLLYWOOD BCH FL 33019 -~ =~ - ° - om-stze -lushqwood BRI T - -
TITLE VP O pelete TLE DIRECTOR, ! [ Change  [X] Addition
N HARRIET, SCOTT N s Coren
streeT aDRESS | 1201 SO OCEAN DRIVE srReeT ADDRESS | {204, S OCEAN DR
crv-stze | HOLLYWOOD BEACH FL 33019 av-st22 | Mo dwonp  Fu 33019
e S 1 Delete T D, Oichenge ¥ Adaition
NAME MCCLANCY, GEORGE NAME RN NG FINKEL
strecT anress | 1201 8 OCEAN DR STREETADDRESS | 1201 S OCEAN D€
orv-sr-ze | HOLLYWOOD BCH FL 33019 orv-st2 [ Hpu wooD, FL 33019
TINLE D ﬂ Delele TMLE DRECTRE. [ change  [(pddition
N FINKELSTEIN, PAUL NAME NATHAN KonlgsBegg,
streeT aooRess | 1201 S OCEAN DR. streeTAnoress (V200 S QCEAN DR
CITY-ST-ZIP HOLLYWOOD BCH FL 33019 R CITY-5T-2P HQLL‘ime; F 3301::!
TITLE D oA ekete TITLE DIRECTOR O Change ﬂAddilinn
NAME ADELSON, AL NAME HAROLD LEVINE
sTReeT ADDRESS {1201 SO OCEAN DRIVE STREETADCRESS 11201 S+ OCean DR
CITY-57-2IP HOLLYWOOD FL 33019 om-sT-2P | W Nwonh. FL 33014
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 11907 3)(79), Florida Statutes. | further certify that the information
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 directar
of the corporation or the receiver or trustee empowered to execute this report as raguired by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
¥ AT ¥z : /
SIGNATURE: _ /2G4 Y/¥ot
SIGNATURE AND TYPED CR PRINTED NAME O { Dde Daytime Phone #




