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DOCUMENT # 715596 ) Jan 12, 2001 8:00 am
¢ iy e Secretary of State

2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ ? ' 01-12-2001 90049 031 ****5] 25
Principal Place of Business Mailing Address
§44 EUCLID AVE. £44 EUCLID AVE.
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
[; 59'17273 Not Applicable
Zip Country Zip Country - . $8.75 additionat
5. Certificate of Status Desired O Fe Required
6. Name and Address of Current Registered Agent 7. Namao and Address of New Registered Agent
~ N o Nare o o
COHEN, MINNIE Streel Address (P.O. Box Nulrnber is Not Acceplable)
644 EUCLID AVE.
SUITE 5 = - — _‘
MIAM) BEACH FL 33139 v FL |0
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida. — B
SIGNATURE .
Signature, typad or printed neme of registerec agent and tite f applicable. (NOTE: Registered Agent signatura raguired when minstatipg) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to 1
FEE IS $61.25 Trust Fund Contribution, 0 Added to Fees Department of State 1
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 N
TITLE PD O Detete TITLE Ochange [ Addition | S
NAME COHEN, MINNIE NAME £
STREETADORESS | 644 EUCLID AVE., #5 STREET ADDRESS g
CITY-ST-2IP CITY-ST-7IF =
MIAMI BEACH FL 33139 |z
TITLE SD O Delete TNLE [ change [ Acdition 5
NAME ALDRICH, VIOLA NAME
STREETA00RESS | 844 EUCLID AVE #4 STREET ADDRESS
on-Si-2° | MIAM! BEACH FL 33139-8697 ur-ST-2¢
TILE D ] Delste TITLE e e [] Change__ [ Addition |
—_— e e e e R ST T e e e -
NANE FELD, LAURA HAME
STREETADDRESS | 644 EUCLID AVENUE, # 8 STREET ADDRESS
CITY-ST-ZIP MIAME BEACH FL CITY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TIILE (3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
Tt [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
12. 1 hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3){i), Florida Statules. | further cenify that the information
indicated on this report or supplerental report is trus and accurate and tHat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver o Irustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. [+ ) i
LAt REDMIE 1  Minnie SeHEN
gt A y o '
SIGNATURE: A (0 IEQUIRED 200l 805
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #




