2!001 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # 310300 Mar 13, 2001 8:00 am
t. Entity N
e 18 I Secretary of State
'iL‘ \ZARUS, INC. 03-13-2001 90007 045 ***150.00
Princiipal Place of Business Mailing Address
{
70 N W 25TH STREET 70 N W 25TH STREET
MIAMI |FL Ny MIAMI FL 33127 VU AU
e v I AR AR A
|
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 591159864 Applied For
! Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ?dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e — —_—= = = —

ame
LAZARUS, HARVEY .
70 NW 25 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33127

City FL Zip Code

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

SIGN{IATUFEE
I Signature, typed o printed name of registered agent and titla if appticable. {NOTE: Registerad Agent signature requirgst when reinstating) DATE
1
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) o
" . 0. Election C F
(Slee criteria on back) ] Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE | PD O Delete THLE PD XK Change [ Addition
NAME | LAZARUS, HARVEY NAME LAZARUS, HARVEY
STREET ADDRESS | 2447 PROVENCE CIRCLE STREET ADDRESS 2441 PROVENCE CIRCLE
CTy- ST 2P WESTON FL 33327 CITY-ST-2IP WESTON, FL 33327
TITLE | ST O Delete TTLE [J Change [ Addition
NAME | LAZARUS, MICHAEL NAME
STREET ADDRESS | 6100 NORTH BAY RD STREET ADDRESS
CITY-ST-ZIP MIAM! BEACH FL CITY-ST-2IP
" TmE r"" T R e T Fleee M Tt T TR e e TS e ST Change [ Addition |
NAME LAZARUS, ERIC NAME
STREET ADDRESS | 11188 WHITEHAWK ST STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
me | [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST;2IP CITY-ST-ZIP
me | O Detete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST,2IP CITY-ST-2IP

13. | ﬁereby certify that the information supplied with this Iih‘ng doss not quzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jree-and accurate ang 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 em, Wn to 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 attachment with an addresg Al other like empowered.

\ HARVEY LAZARUS 02/05/01 _
SIG,NATUFIEC\\th_U..U.. A /05/0 (305)576-2690
| SIGNATURE AND ED OR @IED

AIE OF SIGNING OFFICER R DIRECTOR Date Daytime Phone #

i A 1

rugrr T

CR2E034 (10/00}



