2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 07,2000 8:00 am
STATE-SOUTHERN OF FLORIDA INC
ecretary of State
04-07-2000 90004 034 ***150.00
Principal Piace of Business Mailing Address
P. Q. 80X 523930 P. 0. BOX 523980
MIAM! FL 33152-3980 MIAMI FL 33152-3380
us us
Suite, Apt. #, ets. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1287177 Not Applicable
Zip Courntry Zip Country 5. Certicate of Status Desred ~ []  $0-1 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i R Name i - —
WALTMAN, IRVING Street Address (PO. Box Number is Not Acceptable)
6420 S.W. 133RD DRIVE
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stata of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if appicable, {NOTE Registered Agent signature requirad when remstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Electi _— )
. Cam F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° Trj; Ilgzndacsn?:?;utig]nancmg O fdila?i?ohgae)ésa °
(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Celets TITLE [(1 change [ Addition
MAME COHEN, ALBERT N NAME
streeT anoRess | 3400 PONCE DE LEQN BLVD STREET ADDRESS
CHTY-ST-2IP CORAL GABLES FL CITY-ST-21P
TITLE S O Delete TITLE [JChange [ Additicn
NAME WALTMAN, IRVING NAME
steer aooness | 6420 SW 133RD DR STREET ABDRESS
CiTy-s1-2IP MIAMI FL CITY-ST-2IP
e D 1 Delete TIE [JChange  J Addition
NAME WALTMAN, IRVING NAME
streeT apDRess | 6420 SW133RD DR ) STREET ADDRESS
CITY-1- 2P MIAMI FL CITY-51-2
TIE 07 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 pelete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
THLE O pelee TNLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infor
indicated on this report or s
of the corporation or the 1
changed, or ol

SIGNATURE:

ticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information

blemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
iver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
lent with an address, with all other like empowered.

M%ﬁﬁ'f’ﬁ}‘lﬁrgaw‘ﬂtmm 4/3/00 305 477 0108

=~ VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayhme Phone #

CR2E034 (9/99)




