2000 UNIFORM BUSINESS REPORT {(UBR)

DOGUMENT # 373889 FILED
41, Entity Name A r 25, 2000 8:00 am
SORKIN'S WINDSOR APARTMENTS, INC. ecretary of State
04-25-2000 90011 016 ***150.00
Principai Place of Business Mailing Address
7460 S.W. 48TH STREET 5821 REDDMAN RD
MIAMI FL 33155 CHARLOTTE NC 26212-3601
us
T v e I A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1309478 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
SORKIN, REUBEN Street Address {F.0. Box Number is Not Acceptable)
4721 UNIVERSITY DR.
CORAL GABLES FL 33146
City . FL Zip Code

8. 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
Signature, typed or printed name of registerad agent and mls if applicadle. {NOTE: Registerad Agent signature required when reinstating ) DATE
9. This corporation is eligible 1o satisfy its Imangible FILE NOW!! FEE IS $150.00 lection ¢ ion Ei )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErssttiEzndagl;z:lrigbnmi;n:nmng O fc%gowhgaeisee
{See criteria on back} O Meke Check Payable to Department of State '
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [ change 7] Addition
NAME SORKIN, REUBEN NAME
STREET ADDRESS 4721 UNIVERS[TY DR STREET ADDRESS
CITY-ST-2IP COHAL GAm ES FL CITY-S1-2IP
TITLE STD [1 pelete TITLE T change [ Addition
NAME SORKIN, SELMA NAME
STREET ADDRESS 4721 UN‘VERS'TY DR STREET ADDRESS
CITY-S§1-2IP CORAL GABLES FL CITY-ST-2IP
TITLE v [ pelete TILE - [ change [ Addition
NAME SORKIN, LAWRENCE NAME
STREET ADDRESS 5821 REDDMAN RD STREET ADDRESS
CITY-8T-2IP CHARLOTTE NC 28212 CITY-ST-2IP
TITLE " ™ pelete TITLE [CJchange [ Addition
NAME SORKIN, STEVE NAME )
STREET ADDRESS 1 1800 FARMLAND DR]VE STREET ADDRESS
CITY-8T-2IP ROCKV‘LLE MD CITY-ST-ZIP
TILE v O petete TIME [ Change [ Addition
NAME LOSBEN, JUDITH NAME
STREET ADORESS | 210 W, RITTENHOUSE SQUARE #2507 STREET ADDRESS
CITY-ST-2IF PHILADELPHIA PA CITY-ST-2IP
TITLE [ Detete TITLE . [J change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify 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 true and accprBtgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

mpowered. g(u 5
%@L ;/// z;/ 2 75'/7%3 2d280

SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



