2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # 193630 Jan 24, 2000 8:00 am
1. Edlity N
iy Nare Secretary of State
BODNEY MOTEL’ INC 01-24-2000 90054 020 ***150.00
Principal Place of Business Mailing Address
9365 COLLINS AVE. 9365 GOLLINS AVE.
SURFSIDE FL 33154 SURFSIDE FL 33154-2608 ATUiuJO i
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & Stale 4. FEI Number Applied For
) N 59—0781587 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired M $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N _' e e o Name
EDELSTEIN’ BERNARD 3. Street Address (P.O. Box Number is Not Acceptable)
9365 COLLINS AVE.
SURFSIDE FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or beth, in the State of Florida.

SIGNATURE 'M Mv

[5/06

Signature, typed or printed nams of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) IDATE/
® Tacturg maaent i oo 00050 " | Aar MAY %2000 Fee wil pa 350y | > S Campsin Frncing  §5.00 vy e
gre . ] . Trust Fund Contribution. (] Added to Fees
{See criteria on back) ] Make Check Payable 1o Department of State
11, B OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11 -
TILE PD [ petete TITLE [ Crange [ Addition | &
NAME EDELSTEIN, A J NAME 2]
streer a0oress | 40 ISLAND AVE STREET ADDRESS §
CITY-ST-7IP MIAMI BEACH FL CITY-8T-21P P
— &
TLE VO 1 Delete TLE T chenge [ Addiion | O
NAME EDELSTEIN, BERNARD NAME
staeet aooress | 9365 COLLINS AVE. STREET ADDRESS
CITY-ST-2IF MIAMI BEACH FL CITY-S7-2IP
TIMLE S - O oelete TILE [ Change [ Addition
NAME EDELSTEIN, MARGARET HAME
sTREeT ADDRESS | 9365 COLLINS AVE. STREET ADDRESS
CITY -5T-2IP SURFSIDE FL 33154 CiTY-31-2P
THLE O Delete TITLE [J change  [] Addition
NAME . NAME
STREET ADDRESS
CITY-ST-21P
[ Delete TILE [J Change ] Andition
NAME
STREET ADDRESS
GITY-ST-2IP
TIILE O pelate TILE [ Change  [J Addition
NAME
; STREET ADDRESS
STz CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sect

«

indicated on this repart or supplemental 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all olher like empowered.

SIGNATURE: ___ Dewuaid ChIAT BeRURD  EDE SiE1) 5hs g’fﬂf%&m

ion 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

L

Date Daytime Phone #




