2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name \/I m
FLOE%IDA CHARTER HOUSE INVESTMENTS, INC ar 28, 2000 8:00 a
P Secretary of State
03-28-2000 90077 047 ***150.00
Principal Place of Business Mailing Address
10 N.W. 2ND STREET 10 N.W. 2ND STREET
RAAME FL 33128 AW FL 331281822
Suite, Apt. #, etc. Suite, Apl. #, eic. SO NOT WRITE IN THIS SPACE
GCity & State City & State 4. FEI Number Applied For
59—1382829 Mot Applicable
i t i} s
20 Couniry Zip Couniry 5. Certificate of Status Desired 0 $8'75 Add'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORHNKEL’ NESTOR B. ESQ. Street Address (P.O. Box Number is Not Accepiable)
CONCOURSE PLAZA, STE 401
1111 KANE CONCOURSE PLAZA
BAY HARBOR ISLANDS FL 33154 : ‘
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 nama of registered agent and tile if applicdble. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Infangible . FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May 5e
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See critaria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE VD [ Delete TmE [ Change [ Addition
NAME GORFINKEL, JULIUS H NAME
STREETADDRESS | 10 NW 2ND ST STREET ADDRESS
cry-ST-2p MIAMI, FL 00000 CITY-ST-2F
TITLE PO ] Delete TITLE [ Change [ Additicn
NAME SAPOZNIK, JOSE NAME
sTreeT AnDRess | 10 NW 2ND ST STREET ADDRESS
CITY-ST-2IP MIAM, FL 00000 CITY-ST-2IP
TTLE $D O Detete TE O Chenge [ Additian
MAME SAPOZNIK, LAZARO NAME
sTReeT anDRESS | 10 NW 2ND ST STREET ADDRESS
CITy-§1-2IP MIAMI, FL 00000 CITY-ST-2IP
T 1D 1 Deiete TITLE ] Change [ Adcttion
MAME GORFINKEL, LEON NAME
staeeT ADDRESS | 10 NW 2ND ST STREET ADIDRESS
CITY-ST-2IP MIAMI, FL 00000 OITY-ST-2IP
THLE VD O] Delete TITLE [ Change [ Addition
HAME SAPOZNIK, CLARA ' NAME
sTREeT A00RESS | 10 NW 2ND ST STREET ADCRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-2IP
TME O Delete TILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-T- 2P Clty-ST-2p
13. | hereby certify that the information supplied with this filing does ngtquatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuralf and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or truslee empowered to exequtd this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an addrsd’;, with all other like dmpowerded
£0, L A A AR VT
SIGNATURE: g@aouqﬁ. R P eve i< bl bahirts C )Aa/w 208232/ 7209
7

Date Daytme Phone #

smunuﬁwpe INTED NAME OFWGHING OFFICER R DIRECTOR TZ 5 ! 14 (2'
Y

CR2E034 (9/99)



