2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024474 o Apr 27,2001 8:00 am
1. Entity Name
ecretary of State
SALOMON HAZDAY, JR., P.A,
04-27-2001 90371 048 ***150.00
Principal Place of Business Mailing Address
4235 BRAGANZA STREET 4235 BRAGANZA STREET
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
us us
2 v A0 A WA O
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0821355 Applied For
Not Applicable
2l Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAEAY, SALOMON JR Street Address (P.O. Box Number is Not A {able)
: RN apie
4235 BRAGANZA STREET HRE coer
COCONUT GROVE FL 33133
City 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 Florida.

B / 'WW‘>7 Flstg e | ; Ly re— e -
SIGNATURE i / 3 i i g S T /

Signature, iypéc or prinled name of reg'sicred agem and titie [ apglicabie. {NOYE: Fegstered Agent signature recu-ed when reirsiating) DATE
X ion is eligibt isfy its | i FILE MOWID FE 0.0 . - )
g e rarn i oo " | ator i 12001 oo pa Spspcy | " ESSiEnComeanFroncing - $5.00 by s
" ¥ AN oAG, 2 -
9 reg : .~.1ief Ay 1, . ez wili be Sy Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 lake Chack Payable 1o Deparimant of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS [T Delete L [J Change [ Adaition
NANE HAZDAY, SALOMON JR NAME
sTReer ADDRESS | 4235 BRAGANZA STREET STREET ADDRESS
oITy-ST-2IP COCONUT GROVE FL 33133 QITY-5T-2P
TITLE [ Deleie TITLE [ Change [ Addition
NAME MAKE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ pelete TLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIFY-ST. 2P
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TILE O Delete THLE [ Change ] Addition
NEME NEME
STREET ADDRESS STREET ADDRESS
ITY-5T- 2P CITY-ST-2IP
ML [ Deiete TITLE ClGhange [ Addition
NAME NAME
SIREET ABDRESS STREET ADDRESS
OITY-S1-217 CITY-ST-2IP

13, Fhereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal offect as if made under cath; that | am an officer or directar

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

signaTuRE: 77T St [Py S prETIENT 4 -2/ —ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date: Daytime Phane #

5 0l BT s D

|

5

CR2E034 (10/00}



