")00-1, UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2001 8:00 am

DOCUMENT # 461617 =
1. iy e, ecretary of State
FOX UNLIMITED, INC. 04-10-2001 90118 025 ***150.00
Principal Placa of Business Mailing Address
C/Q LERMAN AND LERMAN. PA. G/Q LERMAN AND LERMAN. PA,
48 EAST FLAGLER STREET (PENHOUSE 101} 48 EAST FLAGLER STREET (PENHOUSE 101)
MIAMD F1. J333 MIAM FL 313
2. Principal Place of Business 3. Mailing address “"m l"ll I[m ”I” ” I " III ” ” m“ III" |]|“|I“
e
Suite, Apt, #, etc. Suile, Apt. 4, ete, DO NOT WRITE IN THIS SPACE
City & Slata City & State 4. FE| Numbet 59-1604459 Appliad For
Nat Applicable
Zip Country aip Country 5. Cenfficate of Status Desired [ 28'75 Additianal
89 Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name ] ) .
=" LERMAN.ISIDORO" T ) S S——— — — E———
= SEsSS —~-—-1~Street Address (P.0. Box Number is Nol'Acceptable) - d
C/0O LERMAN AND LERMAN P.A. - S
48 EAST FLAGLER STREET (PENTHOUSE 101)
MIAMI FL 33131 - - ‘ -
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registared office or regisierad agent, or both, in the State of Florida.
SIGNATURE
Signatuse, lyped of printed name of tegisterec sgen and tik il spplicable. {NOTE. Rag/tured Apant Ligneruie réquirad when rensising) DATE
9. This corporation is efigible o satisty s Intangible FILE NOW!N! FEEIS$15000 | .0 Coen o Financi ; e
“Ta fiing reduitement and dlecis o 0o 88, | T Afiar MAY 1, 2001 Fas will be $550.00 e e o0 $3.00 way B0
{See critaria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PD O peiee m D change [ Addilion | S
NME KUPER, JACK NAME PR £
STREETACORESS | 48 EAST FLAGLER STREET STREET ADDRESS 2
£ry-ST-2P MIAM! FL CITY-S5T-2IP o
Tne 3 pelew TME . . Ochange [ Addition g
HAME HAME -
STREET ADDRESS STREET ADDRESS
Cmy-g1. 29 CIvy-ST-2P
me 3 Delete T (JChange [ Addition
NAME NAME
STREET ADORESS, _ o — __SI_RSE_ET_ADQ‘RES:S_V e e e e - " meme it e . _
CITY-ST. 2P “ il - TIY-S1-ZP
{-me= - < T T Deme~ - -F—Tmr—- e T R - —{J Crangs --[] Addilion | —
NAME NAME
STREET ADORESS ' STREET ADORESS
CIY-ST-2° CTY-ST-2P
g 3 Delete TNE Ccrenge (O Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
¢Ty-57-29 CITY-S1-210
e [ Delte TLE DCcharge [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
ciry-s7-2P CY-S1-2p

13. | hereby cenily that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Siatutes. | hurther certily that the information

of tha corporation or thé receiver or |
changed, of on an attachment with a

LSIGNATURE:

indicatad on this repor or supplements

repart is true ang accurate and that my signature shall have tha same legal effect as il made under oath; thal | am an officer or diractor

e empowered 10 exacute this reporf as réquired by Chapter 607, Florida Statutes; and that my nama agpears in Block 11 or Block 12t
ddress, with all other like empowsred

Daytame Phone &




