-

2001 UNIFORM BUSINESS REI;th (UBR) FILED -

DOCUMENT # 711491 Jan 31, 2001 8:00 am :
- Enty Name Secretary of State

Principal Place of Business Mailing Address
4481 N W 167 ST 448t N W 167 ST
OPALOCKA FL 33055-4311 OPALOCKA FL 320554311 ‘d U ‘d a _|_ a
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE! Number Applied For
- T — - - : 59-1149262 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
FRIEDMAN, EVELYN ( pravle)
4431 N.W. 167TH ST.
OPA LOCKA FL 33054 = S
ity FL ip
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and ttle if applicable {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘;
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State J
|
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 10 O oelete TITLE O Change  [J Addition {8
NAME FRIEDMAN, EVELYN : NAME s
STREET ADDRESS 3010 MAHCOS DR.- R BLDG STREET ADDRESS g
CITY-ST-2IP CITY-§1-21P 8
N. MIAMI BCH. FL i
TinE D (7 Delete THILE [ Change 1 Addiion | &
wve | COLEMAN, RUTH. L . NAE '
STREETADDRESS 3750 NE 170TH ST STREET ADDRESS -
CITY-ST-ZIP N MIAM' BCH FL CITY-ST-2IP
TITLE VD O Delete TITLE O change [ Addition
NAME BLINDERMAN, RICHARD NAME
STREET ADDRESS 201 ALHAMBRA C|RCLE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-5T-21P
TILE SD [ Detete TITLE [Jchange  [] Addition
NAME JENKIN, BEA NAME
STREET AODRESS 3030 MARLUS DRNE STREET ADDRESS
CITY-ST-2IP NM'AMI BCH FL CITY-ST-2IP
TTLE PD ‘O Delste TITLE [ Change [ Addition
NAME SHANFELD, PAULINE NAME
STREET ADDRESS 3750 NE 170TH ST STREET ADDRESS
Ciy-S7-2IP N. MIAM! BEACH FL CITY-ST-ZIP
TITLE O Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-71P l CHY-ST-2IP
12. | hereby certify that the information supplied with this filin é; does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all,othir like empowered. 5\ ) EC)P‘E{
%ﬂ Bl Q = ' ~
SIGNATURE: \ SISOQHUATAITE RECRWSER:, S Gvaves 1930/ e @E 33T
SIGNATURE AND TYPED O PV INTED NAME OF SIGNING OFFICER QR DIRECTOR s Date Daytime Phore #



