2001 UNIFORM BUSINES# REPORT (UBR) FILED

DOCUMENT # 746300 Jan 10, 2001 8:00 am
I+ Enoty e Secretary of State

UFORATZA, INCORPORATED 01-10-2001 90140 043 ****6] 25
Princinal Place of Businass Maiiing-Address
244 BAL BAY DRIVE 244 BAL BAY DRIVE
—BAL HARBOUR FL_ 33154 . BAL LH.&RBLOUH FL 3315¢ “ ' vV VeaEUY
Suite, Apl. #, atc. Suite, Apt. #, etc. ‘ DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59"1908948 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?8‘75 Additional
sa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.0. Box Number is Not Acceptable)

SHUSTER, MARVIN M
4001 HOLLYWOQOD BLVD
HOLLYWOOD FL FL

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed cr printed nama of registered agent and lt'e it applicable- {NOTE: Registerad Agant signature raguired when reinstating} DATE

- Tl . - o - . el "“-_"“"—_4‘-“’1*-1—-'—"‘?’““'"‘
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD 3 oalete TITLE [ Change [ Addition
NAME SHUSTER, MARVIN M NAME
STREETADDRESS | 244 BAL BAY DR STREET ADDRESS
CITY-ST-2P BAL HARBOUR FL ‘ CITY-ST-2IP
TILE 1] 1 Delete TILE [ Change [ Addition
NAME SHUSTER, SUSAN NAME
STREET ADDRESS | 244 BAL BAY DR STREET ADDRESS
CIrY-ST-2P BAL HARBOUR FL CITY-ST-ZIP
THLE 1D . O oelete TITLE [ Change [T Addition
NAME LIPSKAQ, RABBI SHOLOM ’ NAME
STREET ADDRESS | 153 BAL BAY DR AVE STREET ADDRESS
crv-si-zp | BAL HARBOUR FL oTY-st-2¢
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2iP CITY-5T-21P
TILE [ pslete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS — [ _STREET ADDRESS | R S e A e+ e . TR
- g — | T —— — . ——— e P - i T e— T e e

CITY-ST-2IP~ CITY-ST-2IP
TITLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatéd on this report or supplementai report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

OL the cgrporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all other like empowered. ¢

YL I e e ARy Vs Fr09é/-s5ap
- o 4 -
SIGNATURE: _— M 2 BECGURED A4rviw SHYITER ho. 20
SIGMATURE AND TYPED QR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




