2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P9800003

61

FILED
Apr 24, 2002 8:00 am
ecretary of State

i
3
]

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered o execute this repol
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify Ihat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Usha

L
A0 G ey 1
T Rl QUIA D WY-217-/000
QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

1. Entity Name 1<'-'
HURWIT FOUR BISCAYNE CORP, 04-24-2002 90381 035 ***158.75
Principal Place of Business Mailing Address
2115 NE 1318T DRIVE 2115 NE 191ST DRIVE
NORTH MiaM! BEACH FLL 33179 NORTH MIAMI BEACH FL 33179
.
2. Pyncipal Place of Busingss 3. Maiing Address HIIHII‘ "I ||m ll"l Iml"l" II”I Ill"mll m"“"l II'“ ”Il wl’
- 1112 Weston Read 1112 Weston Read
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# iy #2114
City & State City & State 4. FEI Number 5 083 Applied For
weshn X FL wes /-0/} 7 FL' 6 0375 Not Applicable
Zip " country Zip Count N . $8.75 Additional
i . L333&6 I U‘SA Y 333;:‘_ I . __rbs..é‘__;___ LS. Cemfl(ff-of s,tftLLS_DES"rEd____{ Fee Required _ _ }
e T s = = = nos S e e e e T T ) me
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HURWIT, BARRY Street Address (P.0. Box Numier is Not Acceptable)
ree ress (P.Q. Box Numnber is Not Acceptable
2115 N E 191ST DRIVE
N. MIAMI BEACH FL 33179
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 Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if appiicabla. {NOTE: Ragistared Agent signatura required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . an Fi )
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 1. ﬁizri:r%aggri‘r?;mi::ncmg f;sd-oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete ILE PSS TD #fchange [ Addition 5
NAME HURWIT, BARRY NAME Hurunt, Barry =)
staeeT anoress | 2115 NE 191ST DRIVE sTReET00RESs | VA Weston  Road, /1Y §
cmv-st-ze | NORTH MIAMI BEACH FL 33179 arv-stze {Westen, Florida 33 72é §
TILE [T Defete Tme [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-2Ip
B ! S pmoa B Ly REuew oy F, WIVOP NS IO 1 ([ a—apee] S e e s o o0 [7] Changes=—= =] Addition-)mmem
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE [CJ Change  {] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O etete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iF CIry-ST-2IP




