r*n.

._2001 UNIFORM BUSINESS REPORT (UBR)

41

FILED

May 23, 2001 8:00 am

DQCUMENT # P95000053825 <+ i~.:/
1. Ehly Name : Secretary of State
57-9 PROPERTIES, iNC. 04-16-2001 90248 036 ***150.00
Principal Place of Business Malling Addrass
5 NORTH FEDERAL HWY 19101 MYSTIC POINT DRIVE
DANIA FL 30004 SUITE 1914
us AVENTURA FL 33180 . - - CE ! . . o
us s
TS s A TR
Suite, Apt. #, etc. Suita, Apt, ¥, elc, DO NOT WRITE IN THIS SPACE
City & Siata City & Stata 4, FEI Numbar 65.(598958 Applied For
Not Applicable .
Zip Country Zp Country 5. Ceriificate of Status Desired [ fgg?q 'ﬁ::l:;ﬂonal
8. Namo and Address of Current Reglaiered Agent 7. Name and Address of New Registersd Agentt
S S e i mmame®e S e - Name..., .- - e
?:%?Wé.‘%ng glENT DRNE i ) Stresl Address (P.O. Box Number is Not Acceptable)
; Y
SUITE 1911
AVENTURA FL 33180
Clty FL Zip Code

)

rposa of changing its rcgistered office or registered agent, or bath, in the State of Florida,

P"; / m{/ﬂ/ |

(NGTE: + Agent sigr

MQuired: whon rii

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI! FEE IS $150.00
After MAY 1, 200 Fee will be $550.00

Maka Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Ba
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O belels TMLE Cichange [0 Addition
NAME SHOCHAT, ISIDORE NAME
staeeTADDREss | 19101 MYSTIC POINT DRIVE, #1911 STREEY ADDRESS
CiTy-51-1P AVENTURA FL 33180 Civy.St-1¢
TiNE [J beiste TME [Jchange 1] Actition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-5T-2P I ciy-st-zp
TME ] petete TME [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
TOVASTAP e Smm s Tt T e beveste | T T T e TE et -
ME O pesete Ime Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P . CITY-57-2P
TIMLE [ petetn TE [Jcrange [ Addilion
NAME HAME
STREET ADORESS STREEY ADDRESS
CITY-SI-0IP CiY-§1-2P
e O Delete TINE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST- 2P CIFY-ST-1P

13. I'haraby certify that the information supplied with this il
indicatad on (his report or supplamental rapart is trua a

changed, or on an atachment with an atfAirass

SIGNATURE:

does nol qualify for Ik 2 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
[ : accurate and that my signature shall have the same legal effect as if mage u
ol tha corporation or the receiver or lruslee empowered 10 execute this repor 28 requirad by Chapter 607, Florida Statutes; and t

ke empowered.

oath; that | am an officer or direcior
t iy game appears in Block 11 or Block 12 4

GR2E034 (10/00),



