_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2001 8:00 am
DOCUMENT # 713215 Secretary of State

LAUDERHIL MALL MERCHANTS ASSOCIATION, INC. 02-12-2001 90224 010 ****61.25
Principal Place of Business Mailing Address
1267 NW 40 AVE 1267 NW 40 AVE
LAUDERHILL FL 33313 LAUDERHILL FL 33313 00016541
Us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59'1 166592 Not Applicable
i Count Zi It
ap ouniry P Country 5. Certificate of Status Desired | $8 75 Additional
Fee Reguired
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Fleglstered Agent
e A -~ - - = — — Name = - - L e T s -
WEINTRAUB, SAMUEL Street Address (P.O. Box Number is Not Acceptable)
7760 W 20 AVE
STE 1 _ _
HIALEAH FL 33016 City - FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorica.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicadle. (NOTE: Registered Agent signatura required whan reinstating ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51_25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete TITLE [ Change [ Addition
NAME ROZENCWAIG, ISRAEL NAME
STREET ADDRESS | 1355A NW 40TH AVENUE STREET ADDAESS
CiTY- §T-2IP LAUDERH'LL FL CITY-ST-2IP
TITLE i) 1 Delete TITLE [ change  [3J Addition
NAME SULTAN, LLOYD NAME
STREET ADDRESS 1310“2 Nw 40TH AVENUE STREET ADCRESS
CITY-5T-2IP LAUDEHH_'!-L FL CITY-§T-2IP B o e . L
T N> DA ’ T T O Delee TIMLE | Change [ Additien
NAE BAKER, CYNTHIA G. NIME
STREET ADDRESS 1267 NW 40TH AVE STREET ADDRESS
CiTy- S1-2IP LAUDERl'm.L L CITY-ST-ZiP
TILE O Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-5§1-2IP
TITLE [ Deiete TITLE : O change £ Aduition
NAME : ' NAME
STREET ADDRESS STREET ADORESS
CITY- 8T-2IP . P CITY-§1-2IP

12. gHces not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
i Bccurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
Ppowered tgf execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 40 or Block 11 if

xith all gther like empowered.

SIGNATURE: A / TURK: FI'SI&E‘EFROZEHCW&lg 01/03/01

PED O PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

CR2E037 (10/00)



