2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 220022 Jan 24, 2000 8:00 am
17 Bty Name Secretary of State

Principal #’Iace of Business Mailing Address
9365 COLLINS AVE 9365 GOLLINS AVE
SURFSIDE FL 33154 SURFSIDE FL 33154-2608 AU LUD Y
2. PrinCipal Place Of Busmess 3. Ma”ing Address “II"I I{I{I "I II I " I | I II I I II I'l” I‘IH I'I“ !III
Suite, Aot #, etc. Suite, Apt. #, etG. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B 59‘0861869 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— = i Mae — _ .
EDELSTElN'BERNAHD Street Address (P.O. Box Number is Not Acceptable)
9365 COLLINS AVE
SURFSIDE FL 33154
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE W 7 ﬁéﬁ

Signature, typsd or printed name of registered agent and title if apptcable. (NQOTE: Registered Agent signature required when reinstating) / %TE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE'_. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax ﬁhng requiremnent and elacts w© do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11, ’ ) OFFICERS AND DIRECTORS —I 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TE [ change {1 Addition
NAME EDELSTEIN, A J NAME
streeT A0DRESS | 40 ISLAND AVE STREET ADDRESS
CITY-S1-21 MIAMI BEACH FL CITY-ST-2IP
TIMLE VD O Delets TITLE [ Change [ Addition
NAME EDELSTEIN, BERNARD NAME
streer aooress | 9365 COLLINS AVE STREET ADDRESS
CTY-5T-2Ip SURFSIDEFL - CITY-§1-2F
THLE S [ petete TITLE - [ change [ Addition
NAME EDELSTEIN, MARGARET NAME
STREETADORESS | 2140 NE 121 ST STREET ADDRESS
CiTY-ST-2IP NO MIAMI FL CITY-ST-2IP
TILE v O Beiete TITLE [J Change [ Addition
NAME FIENBERG, [RWIN L HAME
streer ADDRESS | 3 JAEGGER DR STREET ADDRESS
CITY-ST-2IP OLD BROOKVILLE NY GITY-ST-2IP
TITLE ’ O celete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE 3 pelee TILE [ Change 13 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, { further certify that the information
indicated on this report or supplemenial 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 direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Floridd Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachrment with an address, with all other like empowered.

smnmune:M (g BERMARD EPELSTE s //)"/00 305 §EY-08%

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



