2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 606274 FILED

- | GALBUT, GALBUT, MENIN & WASSERMAN, P.A.

00FEE -2 PiI2: 57

Principal Place of Business Mailing Address ) - I A A
= Lnep " : SECRETARY OF STATE
Z GALBUT BUILDING GALBUT BUILDING T:D\LU\H.JS‘.SSEE, FLORIDA
i 939 WASHINGTON AVE 999 WASHINGTON AVE -
I MIAMI BEACH FL 33139 MIAMI BEACH FL 331399015
P [ P % Vg Adcos (TR
= Sulte, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THiS SPACE
) — .
= City & State City & State 4. FEI Number | |Applied For
I SHI877287 . | oo
= Zip Country Zio Country 5. Certificate of Stats Desired .. ?g.gi lﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Heglsté};d_ﬂgenl
Name
GALBUT, ABRAHAM A Sirest Address (P.O. Box Number is Not Acceptable)
GALBUT BUILDING _
999 WASHINGTON AVE
MIAMI BEACH FL 33139 - ,
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 regisiared agent and title If apphicable. {NOTE: Registered Agenl signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax ﬁ'u'ln; requirementgand elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 10. E:E:lg:r%ag;i?;uzgimmg | fg;gﬂ;’;i‘;se
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 2 — ADDITIONS/CHANGES TO OfFICERS AND DIRECTORS IN 11
e PD [ Delete TILE 3!’@6&7 ™, [H\bo / Sae,. Mo [
NAME GALBUT, ABRAHAM A. NAME
STREET ADDRESS | 999 WASHINGTON ST STREET ADDRESS
CITY-5T- 7P MIAMI BEACH FL CITY-ST-2IP
TITLE DS ==& Delese TILE [ Change [
NAME WA , MARTIN W. NAME
I STREET ADDRESS | 999 NGTON AVENUE STREET ADDRESS
; CITY-$T-2F Ml BEACH FL CITY -5T-71P
| TILE [ Delets TITLE O change [
E NAME NAME
i STREET ADDRESS STREET ADDRESS
{ CITY-ST-2IP CITY-§T-21P
foe| e O Delete TLE Dthange 0
1 NAME NAME =1 21 St
) STREET ADBRESS STAEET ADDRESS -02/02.00--01001--011
ba | orresrap OITY-ST-2P #kE#193, 75 k] 00.00
TLE O pelete TITLE O] Change [ °+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Defete TITLE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
! CITY-8T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for, the exemptio ted in Section 119.07(3)(), Florida Statutes. | Hurther certify that the information
indicated on this repgrr supplerpental report is true angl accurate and tpat signature shall e the same legal effect as if made under oath; that | am an officer or director
of the corporation ogihe daceiver fir frustee empoweredfo Yyedte this repon by Ch 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an na At na ress with a /%?g/w 8@679?f§/0

l SIGNATURE: Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




