2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000007743

1. Entity Name

OSCAR FELDENKREIS INVESTMENT CORP.

*

el

L~

Mailing Address

C/Q OLIN GOTTLIEB
1320 S. DIXIE HWY #820
CORAL GABLES FL 33146
us

Principal Place of Business

C/0 OUN GOTTLIEB
1320 5. DIXIE HWY #5820
CORAL GABLES L 33146
us

2. Principal Place of Business 3. Maiting Address

il

AR

Jul 14, 2000 8:00 am
Secretary of State

07-14-2000 90002 029 ***558.75

|

)

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbert Applied For
650398163 Not Applicaiie
Zi ountr Zi " Countr 7 I
P Country P ¥ 5. Certificate of Status Desired 38'75 Addltional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e et T == = e e e ‘:Na?ne = ==

CORPORATION INFORMATION SERVICES INC.

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS §T.
TALLAHASSEE FL 32301 .
City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of panted namse of reglslargg agent and titte if applicabla. {NOTE: Ragistarad Agent signature required when reinstating) DATE
. * . . Py . .. . l !

9. This corperation is eligible to satisfy-its intangible_ _ FILE NCW!!! FEE IS $550.00 10. Elaction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do se.
{See criteria on back)

O

“After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Feas

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PD O pelete TITLE [ Change [ Addition _%
NAME FELDENKREIS, OSCAR , NAME =
STREET ADDRESS | 3000 N.W. 107TH AVENUE STREET ADGRESS =
CITY-ST-2P MIAMI FL 33172 CITY-ST-2IP =
TIMLE [ oeleta TITLE JChange  [J Addition &
NAME NAME
STREET ADDRESS STREET ACDRESS .
CITY-ST-2P CITY-ST-2P

" TITLE - N - - [ Getete TIMLE o il T s ~ [ change ~ *[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE O velete TILE [ change T Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-$T-21P

13. | hereby certify that the information supplied with
Indicated on this report or supplemental rgpo
of the corpcranon or the receiver or rusige e C

SIGNA‘I‘Uaﬁ ANDTYPED QR

pfs filing does ngt qualify for the exempticn stated in Sectior 119.07(3)(i). Florida Statutes. | further certify that the information
 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
peyiired by Chapter 807, Florida Staiutes; and that my name appears in Biock 11 or Block 12 if

o

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

‘k7 V-00 \K-;CU V/J}/yut

¥y Daytims Phone ¥




