2000 UNIFORM BUSINESS REPORT (UBR)

£NGS000

A}

1. Entity Name =ETIRIEY .
g O S ATE
162ND PLAZA, LIMITED sECRLTARY HE BB
- rrfIGIAN oF SO
, piviow
Principal Place of Business Mailing Address 00 m)R ?_T M‘\ 3 ' 05
2627 NE. 203 STREET 2627 NE. 203 STREET
SUITE 202 SUITE 202
2. Principal Place of Business - * -} 3. Mailing Address ‘ I ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ . City & State 4. FEI Number Applied For
59—2095975 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i__ . $8'75 #'?dditional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
=~ 2l g A ATy Ldiuk.d LALA =3 = - = R U S =L — ... LS

“GOLDFARD; WiLLIAM - ——

2627 N.E. 203 STREET

Street Address {P.O. Box Number is Not Acceptable)

SUITE 202

MIAMI FL 33180 City FL | ZpCoce

8. The above named entity submits this statement far tha purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable. {NCTE: Registered Agent signature reguired when reinstating) DATE
9. Capital Contributions $10 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! : in FLORIDA to date. - SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # . B
NAVE GOLDFARB, WILLIAM STREET ADDRESS
smreeT aooress | 2627 NE 203 ST, 202
crv-s-ze | MIAMI FL 33180 _ ety -ST-2P
g STREET ADDI

N BRUNSTEIN, EDDIE RESS
‘srreeraooeess | 2627 N.E. 203 ST, 202 — OO E e 0— 1
onv-s1-7» | MIAM FL 33180 N 05/ 3,1013——0103?—-013
(DoCUMeNTE | e STREET ADORFSS,. o T A He b
L : R | _ e -
STREET ADDRESS
CiTY-5T-2P CITY-§T-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS

ST-2P CITY - ST-2P
mMENT’ STREET ADDRESS
STREET ADDRESS
TV-ST-2P CITY -5T- 2P
bt STREET ADORESS
STREET ADDRESS
cIyY -5¢- 2P CITY-%—j

certify that the information supplied with this filing gbes not glality for the gx@mption statgd in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated\pn this report is true and agayrate and that my sjgnature sjiall have the£ame legal effegt as if made under oath; that | am a General Partner of the limited partnership or

the receivéy or trustee empowered # eyscute this report 45 required 620, Florida Siatutes

5// Jﬁmf) Jo[$3202 63

OH Pﬂyﬁ NAME OF SIGiNING GENERAL PARTNER Date Daytime Phone ¥

CR2EQQ3 (9/99)



