£600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 366727 R reiary of Gtate™

CLAUD & FREDDY APARTMENTS, INC. 02-04-2000 90079 033 ***150.00
Principal Place of Business Mailing Address
43 EAST FLAGLER STREET. PENTHOUSE 101 48 EAST FLAGLER STREET, PENTHOUSE 101 4
C/O LERMAN AND LERMAN. PA, G/O LERMAN AND LERMAN. P.A. B[]{}l 067
MIAME FL 33131 MIAME FL 331311012
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—1357662 Mot Applicable
4p Country Zip Country §. Certificate of Status Desired O |§875 Additiuna]
ee Required
5. Name and Address of Current Regisiered Agent 7. Name snd Address of New Registered Agent
. ] Name
LERMAN! ISIDORO Street Address {P.O. Box Number is Not Acceptable)
LERMAN AND LERMAN, P.A.
48 EAST FLAGLER STREET, PENTHOUSE 101
MIAMI FL 33131 Sy FL [0
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and wle it applicable. (NOTE. Registerad Agent signature raquired when reinstating} DATE
9. This corporafion is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 Eleii ian Financi
Tax filing requiremant and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10- TrﬁstlESniaéﬂoﬁi‘al:.‘gbfLﬁ;nfﬂCmg O f‘i'gﬁonézgfe
(See criteria on back) O Make Check Payable to Departmant of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O velete E [ Crange [ Acdition
NAME ZAROR,EMILIO NAME
STREFT ADDAESS | 48 E, FLAGLER ST (101) STREET ADORESS
CITY-ST-2IF M|AM| FL CITY-57-2IP
TITLE sSD [} Delete TIE [ change [ Addition
NAME LERMAN,ISIDORO HAME
sTReeT ADDRESS | 48 E. FLAGLER ST (104) STREET ADDRESS
CITY-ST-2P MiAMI FL CHY-57-2P
TLE T O oelete e ClChange [0
NAME LERMAN, ISIDORO - NAMEL. o e |- e e _
STREET ADDRESS |- 48 E. FLAGLER ST (101) STAEET ADORESS
omy-s-zP . [ MIAMI FL CITY-§T- 2P
e D 7 Delete TILE Pchange [0
NAME ANANIAS, JEANETTE NAME
STReeT ADoRESS | 48 E FLAGLER ST, SUITE t01 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33131 CITY-ST-2IP
TITLE (] Detete TILE (1 change [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE Ochange [
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppies® report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receivgl or trusid¢ empowered to execute this gport as required by Chapter 607 Florida Slatutes: and that my name appears in Block 11 or Block iz

changed, or on an attachmentfwith an adddess, with all other like empéwered. !

SIGNATURE: ___X— 7 N TS
{



