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2002 UNIFORM BUSINESS REPORT (UBR) . FILED

3
2

changed, or on an attachment with an addressg, with all other like empowered.

13. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental repart 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if

o AT [BERNARD GELFMAN 4/2/02 305 944-9100

E OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

[ ]
DOCUMENT #  L86767 Apr 11,2002 8:00 am
1~ Enity Name ecretary of State
1600 LENOX CORPORATION 04-11-2002 90048 017 ***150.00
Principal Place of Business Mailing Address
111816TH STREET 111946TH STREET
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address : ”"”I” I|| mll |{|“ |||I| m" Il” I'I“ |m| I‘I” |I|H III” I’I" ’"]
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-02%096 Not Applicable
Zip Country P Country §. Certiticate of Status Desired O $8‘75 A.dd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|—GELEMAN -BERNARD - c=cc s s === =" Staet Addrass (P, Box Number & Not Accepliable)
1119-18TH ST.
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature requirsd whan reinstating) DATE
9. This-forporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi :
) - . paign Financing $5.00 May Be
Tax?wmg rgqutrement and efecls fo do so. After May 1, 2002 Fee will be $550.00 Trugi Fund Coniribution. Added to Fees
{See criteria on back) EX Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD [ belete TITLE [ change [ Addition §
NAME GELFMAN, BERNARD NAVE e
STREET ADDRESS | 3375 N COUNTRY CLUB DR 706 STREET ADDRESS §
CITY-5T-2IP AVENTURA FL 33180 \ ciy-5T-2IP } w
14
TITLE VD 1 Delete TITLE [Jchange [ Addition | O
NavE PACINELLI, SHEILA NAME '
STReeT AooRess | 9520 JARDIN DR STREET ADDRESS
CITY-57-2IP FT. LAUDERDALE FL 33327 CITy-§7-21IP
MLE STD O Dalete TILE [ change [ Addition
NvE GELFMAN, RHONDA Nk
STREET ADDRESS | 9221 SOUTHERN ORCHARD RD N STREET ADDRESS
CITY-8T1-2IP DAV'E FL 31328 ) . . CITY-ST1-2IF L _
me ) — ) Cl Delste TmLEe A - O changs L] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2IP
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP



