2001 UNIFORM BUSINESS REPORT (UBR) FILED

Ui

CR2EQ34 (10/00)

[ ]
DOCUMENT # 448433 Jan 23, 2001 8:00 am
i Enlly Narre Secretary of State
LATZ, GORDON & ASSOCIATES, INC.
01-23-2001 90051 016 ***150.00
Principal Place of Business Mailing Address
6175 BAYVIEW DRIVE 6175 BAYVIEW DRIVE
FT I.AUDERI_J_ALE FL 33308 FT. LAUDERDALE FL 33308 VULIUY
2. Principal Place of Business : 3. Mailing Address H“m |‘||| II“ ‘I”! “ lI ““ “l I|I” ||I |||II' I’Ill lml Illu ‘m
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THiS SPACE
Cily & Stale City & State 4. FElNumoer  HI-1565396 Applied For
Not Applicable
i . - : —— Zj . - - - . it .
Zp Country e Country 5. Certificale of Status Desired 0 $8'75 ‘bfdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSIAS & GOREN ,
ATTN: JAMES A. CHEROF Street Address {P.O. Box Mumber is Not Acceptable)
3099 E. COMMERCIAL BLVD.,#200
FORT LAUDERDALE FL 33308
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 printad nams of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired whah reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ot P
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Etection Campagn Ennancmg $5.00 may Be
i Trust Fund Contribution. O Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
11, _ OFFICERS AND DIRECTCRS | K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
FuU -
e O petete TITLE [J Change  [C] Addition
NAME LATZ’ GORDON NAME
STREET ADDRESS 6175 BAYV‘EW DR STREET ADDRESS
arv-si-zp | FT LAUDERDALE FL CITY-5T-2IP
TLE T Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze | N L . CITY-57-21P_ - - -
TTLE 1 Delete TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2Ip CITY-ST-2IP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2if CITY-ST-2IP
TITLE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF

13. | hereby cenify that the informatio
indicated on this report or supply
of the corporation or the rec'

pAAuppiisd with this filing does not qualify for the exemption stated in Sectian 119.07{3)i), Florida Statutes. | further certify that the informaticn
gental report is tfrue and acgurate and that my signature shall have the same iegal effect as If made under oath; that 1 am an officer or director
trustge empowered o eyficye this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

' [fos3- 0l G5y 770

changed, or on an attachi il

/4

IGNATURE AND TYPEDCR PR

SIGNATURE:

ED NAMJFOF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




