2001 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # NOOO00005244 Secretary of State

AHCH PLAZA' |NC. ) 02-27-2001 90040 001 ***796.25
Principal Place of Businass Mailing Address
320 COLLINS AVE 320 COLLINS AVE
WIAMI BEAGH FL 33138 MIAMI BEACH FL 33139 U
T e SRR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
: ao 9~ IO‘-lOCt BE Not Applicahie
Zp - Country Zip Country 5. Cenificate of Status Desired O ?g‘gasqmb"a'
6. Name and Address of Current Reqjistered Agent 7. Name and Address of New Registerad Agent
e e — . | Name L
ZUBKOFF. WILLIAM Street Addrass {P.O. Box Nurmber Is Not Acceplable)
320 COLLINS AVE
- MIAMI BEACH FL 33133 _ _
. : City F L Zip Coda

8. .The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the state of Plorida,

CR2E037 {10/00)

SIGNATURE
Signature. [yped of printed name of regisierad agent and title i &pphcable. - {NOTE: Registersd Ageni signature requiiad whee 1ginstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $561.25 Trust Fund Contrioution. O Addedto Fees Department of State
10, OFFICERS AND GIRECTORS o KIF ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iIN 10
TILE D O Delete e . . [ Change [T Addition
HAME GALBUT, RUSSELL HAME
STREET ADDRESS | 320 COLLINS AVE ' STREET ADDRESS
om-Si-2P | MIAMI BEACH FL 33139 v st o
TILE D O petete THLE . O cChange [ Addition
L ZUBKOFF, WILLIAM HAME
STREET ADDRESS 320 GOLUNS AVE STREET ADDRESS
CITY-51-2F . CITY-5T-2P
fme_ D . e e e Dot e . [ change [ Addition
NAME SCHWARTZ, FELICE NAME oy /Tt T
STREETADDRESS | g2y COLLINS AVE ) STREET ADORESS
cry-S1-2F Mm BEACH FL 33139 CITY-5T-2IP
TLE D ’ [ Delete TE ClcChange [ Addition
MAME KALUS, ELLIOT NANE
STREETADDRESS { 290 COLLINS AVE STREET ADDRESS
ony-Si-2P LTY-SI-2IP
TIME O3 belete me . Ocmange [ Adaition
NAME - HAME
SIREET ADDRESS STREET ADORESS
CITY-S7-2P CIrY-ST-21P
ITE [ Deieta me - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1.2IP CITY-ST-2iP

12. 1 hereby certify that the information suppliad with ihis filing doaes not qualify for the exemption stated in Section 1 19.07&3)(]). Florida Statutes. | further certify that the information
indicated on this repont or supplemental raport (s true and accurate and that my signature shall have the same lagal eifect as if rade under oath: that | am an officer or director
ol the corporation or the receiver or frustge empowered to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an acgrass, with all gthe B
(= EP'V‘\ . o 4{2 p/0/
on - Dty / Daytima Phaone §

siaNATURE: __ SIGNATANNWK

mmwnsmmmmmmmm o)

Mar 19, 2001 8:00 am




