'y

2001 UNIFORM BUSINESS REPC-)'RTL'(?UBR)

FILED

Mar 19, 2001 8:00 am

MIAMI BEACH FL 33139

MIAMI BEACH FL 33139

T# .
DOCUMEN NOOOO0005291 Secretary of State
PLAZA NomH' |Nc. 02-21-2001 20006 030 ****5] 25
Principal Place of Business Mailing Address
320 COLLINS AVE. 320 COLLINS AVE.

EEERY Y

R A

2. Principal Place of Business 3. Majling Address
Suite, Apt. #, atts, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
: b5- 1040910 Not Applicedle
i Country Zip Country 5. Cenficate of Status Desied ~ [J  $0-79 Additional
Fee Required
§. Name and Address of Cuyrrent Regigtered Agem 7. Name and Addross of New Ragistered Agant
. ) Name _ . _ P
ST T T TRt T T e T M T LR T T e s A e e s e s o T =T T T C
ZUBKOFF, WILLIAM Street Address (P.O. Box Number is Nol Acceptable)
320 COLUINS AVE.
MIAM! BEACH FL 33139 » :
: . City FL ‘ Zip Code
8. The above named entity submits this statemmant for the purposa of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigramure, typad of printed name of regitterad sgant and tite il wppiicabis. (NGTE: Registetad AQant RiQnanis requined when reinsiating) DATE
FILE NOW; 9. Elaction Campaign Finencing .$5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D 3 Delers me ClCage [ Addilion | &
NAME GALBUT, RUSSELL NAME ‘ g .
smeet appness | 320 COLLINS AVE. STREET ADDRESS r~
arv-si-2¢ | MIAM) BEACH FL 33139 cmv-st-2p 2
o
e D O elets Tme Ocrrge [ Addition [ £5
RAME ZUBKOFF, WILLIAM NAVE
steeTapohess | 320 COLLINS AVE. STREET ADDRESS .
crv-st-zP ) MIAMI BEACH FL 33139 ciry-st.ze '
emme | Do e i~ - Opeee . fme = D change [ Addilion |,
-n | SCHWARTZ, FELICE—— ——— — - —  — — R e - e e — e
smeet aboress | 320 COLLINS AVE. STREET ADORESS
LITY-51-2)P MiAMI BEACH FL 33139 CIry-St. P
e D (3 pelete s [l change [ Addition
NAME KALUS, ELLIOT NAME
streeTap0aess | 320 COLLINS AVE. _ STREET ADDRESS
on-st-z2¢ | MIAMI BEACH FL 33139 - cmy-51-2p
TITLE O oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CHY-ST-2P ]
TITLE 7 Delete TME [ changa [ Addition
NAME . NAME .
STREET ADDRESS STREET ABDRESS
CHY-ST-21P CiTY-5T-0P
12. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havae the same lagal eflect as H made under cath: that ¥ am an officer or diractor
of the corporalion of the receiver or trustee empowaered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrment with an pdd with all olgr liki srgd .
SIGNATURE: __ SIGINMZ oLy /07
TURE AND TYPED OR PRINTEL NAME [ Can J 4 Phone ¥




