2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2002 8:00 am

DOCUMENT #  P99000019510 ~ Secretary of State
1. Entity Name
128TH STREET PROPERTIES, INC: 02-27-2002 90065 009 ***150.00
Principal Place of Business Mailing Address
1570 MADRUGA AVE.. SUITE 3t 1520 MADRUGA AVE. SUITE 311
GORAL GABLES FL 33146 CORAL GABLES FL 33148
Suite, Apl. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
W?‘ﬁ Not Applicabla
Zip Country Zip Country ! . $8.75 Additional
5. Certificate of Status Desired O Fao Required
6, Nama and Address of Current Registared Agent 7. Nama and Addreas of New Reqiaterad Agent
Name
SUSSMAN, WH'UAM ¢ — e i -~|--Stiéer-Address (P.C: Box Number is Not Acceptable)- —  —= - - I
1570 MADRUGA AVE., SUITE 311
CORAL GABLES F. 33146
City F L 2ip Code
8. ;'fhe above named enlity submits this slatement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
$IGNATURE
Signature, typed or prinied name of regisiered agent and tie it appicabie. {NOTE: Regisienad Agent signaturé (equired when reinsiaing) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!Nl FEE IS $150.00 10. Flecti " I__' )
Tax filin_g reguirement and elects (o do so. After May 1, 2002 Fee will be $550.00 o $,:§:'§ﬂ:§ag$:?§mxmmg ﬁ':’.g(foh;gf °
(See critoria on back) O Meke Check Payable to Department of $tata
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
T D 0 Deiete e [ Changs i Addition | S
o SUSSMAN, WILLIAM C e Susspv 1L ALt 3
smweeraporess | 1570 MADRUGA AVE., SUITE 311 STREET ADDRESS 3
erv-srze | CORAL GABLES FL 33146 ov-s1-2p PR6Ss T g
TME O3 peteta TME Clcrange [ Addition | &
NAME NAME
STREET ADGRESS STAEET ADDRESS
CImy-S1-2IP CITY-ST-21P
me 3 Datere Tme " [)change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Cry-SI-2if
TITLE O oetete TITLE O change [ Addition
NAME (B NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2IP
TE O pelete TIILE 7 Change [ Addition
NAME ) NAME
STREET ADDRESS _ STR_f;ET ADDRESS
CITY-57-2P CITY-5T-2P
TME T Getete TTLE [ Change ] Additien
NAME HAME
STREET ADDRESS STREEY AGDRESS
CIY-S1-2iP Ciry.ST-21P

13. | hereby cerlify that the information supplied with this filin

of the corporation or the receiver or truste

U !_‘-, ik ."\’

does not qualify for tha exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made undar oath; that | am an officar or director
powered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

, with all ather like empowered.

- (62~ 49/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

il ing
T

’

Dayuma Prone 4

L4



