2001 UNIFORM BUSINESS REPORT (UBR)

ol

FILED

s
DOCUMENT # F11766 oo Jan 26, 2001 8:00 am
1. Eniity Name
NORMAN J. SILBER, PA Secretary of State
. : 01-26-2001 90108 043 ***150.00
Principal Place of Business Mailing Acdress
201 S. BISCAYNE BLVD. 201 §. BISCAYNE BLVD.
228D FLOOR 22ND FLOOR
MIAK) FL 3313 MIAMI FL 33131
(i
2. Principal Place ¢f Business 3. Mailing Address - I !
1222 PALEAMD pVE 1232 PAlEamy pvE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &ﬁtate - City & State 4. FEINumber  §O-9048349 Applied For
Cb M (‘;}RU:S F . (_,o/«’m- 6‘4£ LH',( FL- Mot Applicakle
i Country Zip Country . _ $8_75 Additional
‘?2 ] 3 4... 3 3 '-Id_ 5. Certificate of Status Desired [} Fes Roquired
6. Name and Address of Current Registered Agent e ~ 7™ “7,-Name and Address of New Reglstered Agent — . -
Name ( L, i ga
9 »
SILBER, NORMAN J Street Add S {P.0. Box Numbey isANJot Age/ﬁrgv O—
ree ress (P.O.
201 S. BISCAYNE BLVD. P
22ND FLOOR iz
MIAMS FL 33131 212 ALeEawo AVE
City — Zip Code
corpL AP LES FL | “%°%° 24
8. The above namegd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s 2
SIGNATURE G Of‘ g Lé&‘ /ﬁ. é"j\ -2 ©o)
" Signature, typed or printed name of regis!a!@sﬂt and Ille it applicable. [ (NOTE: ﬁagistered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campalgn F.lnancmg $5.00 Mmay Be
o ' Trust Fund Contribution. Added to Fees
{Sew criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Delete THLE Pb DXehange [ Addition | S
e SILBER, NORMAN J — S8 &, W i I s
stesT AnoRess | 201 S. BISCAYNE BLVD. sreetanoRess | [ Peud 2 Ve It Ameo AHAvE 3
crvseae | MIAMI FL 33131 avste | Cofle BARLEY [ I9)J4 g
TILE [ pelete TITLE ! [Jchange [ Addiion 5
NAME NAME
STAEET AODRESS STREET ADGRESS
CITY-ST-21P CITY-8T-ZP
THTLE _ _ [] Detete, . _J TmE . e = « . =, o — . []change =[] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelste TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(1}, 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 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with all other like ernpowered.
$IGNATURE AND TYPED OR PASNTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylima Phone #




