2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # E75756 . | May 19, 2000 8:00 am
1. Enity Name N Secretary of State
05-19-2000 90006 001 ***150.00
HENRY MORGENSTERN, INC.
Prin(r::‘;ia.ra’leil;t;e’ of Business - Malling Address
595 NW 71 STREET 595 NW 71 STREET
MIAMI FL 33150 MTAMT FL 33150
| UG618439 |
2.- Principal Place of Business o 3. Mailing Address ; - -
© Suite, Apt. #, etc. o Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number 59_2250345 Applied For
L - Net Applicabie
Zip Country 4 "| Couniry S. Certificate of Status Desired (] fi'gfm’;‘s:cjﬁonal
. 6. Name and Address of C'ur_l_'_ent Registered Agent 7. Name and Address of New Registerad Agent
Name
STEEN, SAMUEL
1500 SAN REMO AVENUE Street Address (P.C. Box Number is Not Acceptabie)
SUITE 215
CORAL GABLES, FIL 33146
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent. or both, in the State of Fiorida,

SIGNATURE

. Signature, lyped of printad name of registered agent and tile i appucanle (NOTE: Reqisterec Agent signature reguired 'wnen reinstaing) DATE
1 This corpaoration is eligible to satisfy its Intangible . . . .
f. Tax filing requirement ana elects to do so. - $:sgttllgsn%aén;f::?bnu?;n: rene O f?dgq "235' Be
{See criteria on back) . O - ed to Fees
", ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE DP {7 Detete TMLE ' (I Change [ Acuition | &
NAME MORGENSTERN, WALTER NAME 2
SRHTALES Y 595 NW 71 STREET STREET ADDRESS §
ev-seiP | MIAMI, FL_33150 ary-st-2p &
o L 2130 &
TITLE ST [ celete TiTLE (] Change 7 Addition | O
NAME MORGENSTERN, HELENE S NAME
SIRETADDRESS |- 595 NW 71 STREET STREET ADDRESS
oiry-st-z# MIAMT. FL 33150 orry-$3-2ip
MLE 3 Delete TITLE 1 - ] Change  [7] Addition_
HAME NAME
SYREET ADDRESS | STREET ADDRESS
LT i CITY-ST-21P ]
itk T oetete e [ change ] Addition
_ NAME ‘
STREET ADDRESS
CITY-S7-2IP _ .
O netete TITLE [ GChange  [] Addition
NAME
STREET ADDRESS .
CITY-ST-2IP
itk = Delete THILE [Jchange (T Addition
} NAME
STREET ADDRESS
CIFY-$T- 2P

i3. [ nersoy cernty that the information supplied with this filing does not quaily for the exemption stated in Sacucn 118.67(3Mi), Flonaa Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if maae under oath; that | am an officer or airecior
cf the carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Fanaa Statutes: and hat my name appears in Block 11 or Block 12 \f

changed, or on an attachment with an address. with al other like empowered.
. ter Morgenstern 1 ‘. :
NaTURE: 9 , /i 0 V-2 00

- RIGNATURE AND TYPED OR PRINTELD NAME OF CiIMNING OFFIGER AR MRCATHE

— e -



