't

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F48826

1. Entity l\_@@e

FILED
Jan 26, 2001 8:00 am
Secretary of State

' 01-26-2001 90142 040 ***150.00
Principal Place of Business Mailing Address
632 S MIAM} AVENUE €32 S MIAMI AVENUE
MIAMI FL 33130 MIAMI FL 33130 nwy -
! l
2. Principal Place of Business 3. Mailing Address l i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  £Q-2197548 Applied For
Not Applicable
Zi Zi iti
P Country s Country 8, Certificate of Status Desired | $875 A‘ddltlonal
ﬁ ] ~ - o A . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ALMAN, MARTIN H.
Streel Address (P.O. Box Number is Not Acceptable
17290 NE 19TH AVE ‘ pravie)
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Floriga.
‘H
SIGNATURE
Signatura, typed cr printed nama of registered agent and litle if applicabla, (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIN! FEE IS $150.00 i L ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:zz:'izrzag:;:?gui::nm”g ?(?d.oo May Be
o . led to Fees
(See criteria on back) O Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TmE ClcChange [ Addition
HAME NUDELMAN, KATHERINE NAME
STREET ADDRESS | 14530 NE FIFTH COURT STREET ADDRESS
CiTy-si-21p N MIAMI FL CITY-ST-2IP
TITLE viD O oelete TITLE [Jchange [ Additicn
NAME NUDELMAN, KENNETH NAME
streeT aDRESS | 14530 NE FIFTH COURT STREET ADDRESS
CITY-ST-ZIP N MIAMI FL CITY-ST-2P
Tl o - T T T Ooeee . TR e T T T TT [Ochange " Addton |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Dalete TILE ] Change  [J Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE 1 Delete TITLE {JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Detete TITLE [ thange [ Addition
NAME i - NAME '
STREET ADCRESS - STREET ADORESS .
CITY-51-21P v CITY-ST-ZiP

13. | hereby certify 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
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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther Iike empowered.

nES

ATHEAGNGE . As NGO L
MY

'SIGNATURE: ; . ] G-zo0] 00 274-
SIGN.;?HE AND TYPED pﬂ Pfl N, E OF SIGNING OFFICEE OoR DIHﬁCTOR Date Daytima Phona #

CR2E034 (10/00)

|



