| |
2062 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # 206568 | MSelretary of State

>
Principal Place of Business Mailing Address
1362 N E 163RD ST 1362 N E 163RD 5T
MORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

RERREATDW TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.0880154 Not Applicable
Zi Count Zi Count ' . iti
® oumiry ® Uy 5. Certificate of Status Desired (] $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
= = ~Tane = ——= —= - = ]
WILENSKY, HESHY Strest Address (P.0Q. Box Number is Not Acceptable)
1362 NE 163RD ST
N. MIAMI BEACH FL 33162
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘. Signalture, typed or printed name of registered agent and title if applicable, {NOTE: Registared Agent signature required when reinstating) i DATE
. L o . "
. ;hlsfﬁfarporathn is ehtglblj tcln setltlsifyclits Intangible FILE NO\NI..2 l:_EEgS_ $150.00 ) 10. Election Campaign Financing $5.00 May Be
axtl mg r,aqulremen and elects 10 do so. After May 1, 2002 Fee 00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State-
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE SD O Delete THLE O change  { Addilion | 5
NAME WILENSKY, RAYMOND NAME =}
steeet aooress | 18631 NE 18TH PLACE STREET ADDRESS 3
orv-st-zr { N MIAMI BCH, FL 00000 CITY-51-2IP Y
o
TILE PD O Delete TILE [Jchange [ Addition | S
nave . | WILENSKY, HESHY NAME
stReeT aocress | 3065 NE 183 LANE STREET ADDRESS
CITY-8T-71P N MIAMI BCH, FL 00000 CHY-§1-21P
THLE [ pelete TITLE [JChange [ Addition
NAME - - - . LR R - NAME - v : - - - . -
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP . CITY-ST-2IP
TILE [J petete TITLE [ change [ Addition
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 71 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further centify that the information
indicated on this report or supplemental report is true and acdgurate 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 recejver of trustee empqwered to exgcute 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 attachryefit wittfan adgirss, fith 2l otherflike empowered.
vl 2oWEdD B lensd
) [ - -
SIGNATURE: . 2OLHZAD B \ens 7-19-9L  3e5-9YS1S/
SIGNATURE AND TYPED OR PRINTED NAME ”bmume OFFICER OR um’cron Ji Date Daytime Phone #




