2701 UNIFORM BUSINESS REPORT (UBR) FILED °

DOCUMENT # 720613 Jan 26, 2001 8:00 am @
- Evane Secretary of State

Principal Piace of Business Mailing Address
5601 GOLUNS AVE 5601 COLLINS AVE
Cu 9 cus
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Us us
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23‘7209629 Not Applicable
Zp Couatry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
~e—m ~_6,_Name and Address of Current Registered Agent— 7. Name and Address of New Registered Agent
Name
KWETZ, HARHY Street Address (P.O. Box Number is Not Acceptable)
** Mr. Hariy J. Kivetz
,_ A t. D414 _ -
2 1151 SW 128th Ter City FL | &P Code
S . Pembroke Pines FL 33027
B. The above named emny submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura. typad or printed namae of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabhie to !
. Y |
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State !
|
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 N
TITLE VPD , [ Delete TILE [ change [ Additian g
NAME ROSS, HELENE NAME =)
STREET ACDRESS | 5750 COLLINS AVE STREET ADDRESS g)
CITY-ST-ZIP MiAMI BEACH FL 33140 CITY-ST-ZIP m
TITLE PD [ Detete THLE [ change [ Addition g
NAME BROWN, MAURICE HAME
STREET ADDRESS | 5415 COLLINS AVE. STREET ADDRESS
| om-staP | MIAMIBEACH FL-33140~- .. - ST 2
TITLE S O Delete TITLE O Change [ Addition | ™
NAME KIVETZ, HARRY NAME
STREET ADDRESS | 5600 COLLINS AVE. ' STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33140 CITY-ST-2IP
TITLE T . O Delate TITLE O Change [ Addition
NAME NEDELMAN, JULES NAME
STREET AODRESS | 5§00 COLLINS AVE. STREET ADDRESS
CITY-§T-ZP MIAMI BEACH FL 33140 CIFY-ST-ZPP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TmE O pelete TITLE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ACDRESS
GiTY-S7-2IP CiTY-$T-2IP
12. !t hereby certify that the infermation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 empowered to execute 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, her like ampowered.
LY ) )
SIGNATURE: i/ N7y SIREG 8.y 72005 T59-4%3-CApy
SIGNATURE AND WP’D OR PEINTED NAME OF smwﬁrlcza OR Dlm—:crof f Dato Daytime Phong #




