2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024474 Apr 18,2000 8:00 am
1. Entity Name t f St t
SALOMON HAZDAY, JR., PA. ccretary or state
) 04-18-2000 90199 004 ***150.00
Principal Place of Business Mailing Address
4235 BRAGANZA STREET 4235 BRAGANZA STREET
COCONUT GROVE FL 33133 COCONUT GROVE FL 331336631
us us
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-082 1355 Not Appiicable
’ C ~
Zp Country ap ountry §. Certificate of Status Desired O $8.75 }}ddltronal
- _ Fee Required
6. Name and Address of Current Reglstered Agent - - 7. Name and Address ot New Registered Agent
Name
HAZDAY! SALOMON JR Street Address (P.O. Box Number is Not Acceptable)
4235 BRAGANZA STREET
COCONUT GROVE FL 33133
' City F L Zip Code
8. The above named entity_éuhmits this staterment for the purpoese of changing its reqistered office ar registered agent, or both, in the State of Florida.
SIGNATURE
. Tignature, typed or printed name of registered agent and e i apphcante. {NOTE: Pegisieret Agent signature requited when Teinsiatng DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction C o )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) - clion Lampaign "inancing 0O $5.00 May Be
> ust Fung Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS J Delete TILE O Change [0 Acdition
NAME HAZDAY, SALOMON JR NAME
STREET ADDRESS | 4235 BRAGANZA STREET STREET ADGRESS
CITY-S1-2IP COCONUT GHOVE FL 33133 CHTY-ST-Z2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2P
TITLE O pelete — TILE . fJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S81-2IP CITY-8T-2IP
TITLE O petete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-5T-2iP
i O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME [ Detete TITLE {1 Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-8T-21P

13. 1 hereby certily that the infermation supplied with this filing does not qualify for the exempticn staled in Section 112.07(3){i), Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aill other fike empowered.

SIGNATURE: LTS Ay AN Y11 ~-00 30 6690777
SIGNATURE ANWFED QR PRINTED NAME OF SIGNING QOFFICER OA DNRECTOR Data Dayume PrONe #

SHLonqon) [#7 22 Ja_

CRPF034 (9/99)



