fu

UNIFORM BUSINESS REPORT (UBR) J gll 02,t 2003 fsé(tmtam
1. Entity Name 06-02-2003 90200 043 ***550.00
HENRI MORGENSTERN, INC.
Principal Place of Business : Mailing Address y
595 N.W. 7t STREET 995 NW. 71 STREET * :
MIAMI FL 33150 MIAMI FL 33150 |
. - i
Suite, Apt. #, £1C. Sulte, Apt. # ete. (] GHECK. HERE IF MAKING CHANGES
City & State i City & State 4, FEI Number Appiied For
59—2250345 Not Applicable |-
Zip Country Zip Country §. Cerlificate of Status Desired O $8.75 Additi.onal
- Fee Reguired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
o I i d aatd - - - Name - - P
STEEN' SAMUEL Streset Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVENUE
SUITE 215
CORAL GABLES FL 33146 ) City . FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem
SIGNATURE i
N Signature, typed or printad name of registered agent and title if applicable (NGTE: Registered Agent signatura required when reinstating) DATE '
FILE NOW!I! FEE IS $150.00 ! - . J
N 9. Election Campaign Financin i
After May 1, 2003 Fee wilt be $550.00 ’ . Trsgt Fund Cozl‘r?butlon o |:| i‘?ie(t]ﬂ?ohll:zs‘a °
Make Check Payable to Fiorida Depaﬁment of State ’ N 3 i~
~10, . OFFICERS AND DIRECTOQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSHN 11
jme. -7 DP ’ . pelete TITLE . o . - [ Change ! ! [ Addition
feme: ;. - | MORGENSTERN, WALTER HAME ; 5
" STREET ADDRESS 505 NW 71ST ST STREET ADCRESS '
crv’siize | MIAMIFL GITY-ST-21P
me 0 |8T O pelete e [ Change [ (] Addition
NAME MORGENSTERN, HELEN S NAME !
STREET ADDRESS | 585 NW 71ST STREET STREET ADDRESS }
CITY-SI- 2P MIAMI FL . CIFY-ST-2p |
TITLE - [ petete TITLE {7 Change ) ] Addition
NAME NAME
STREET ADORESS o rmriz w ——n- = = = - - o . T STREET ADDRESS e
CITY-ST-2IP CITY-ST-ZiP b !
TILE O pelete W TILE DOl change ' (] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP :
Tme O Delste TITLE (O change © [ Addition
NAME NAME j
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP :
e O pelete TTLE O change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-§7-21F CITY-8T- 2P '

12. | hereby certify that the information supplied with this filing does not quality 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 ant? 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 frustee empowered 1o execute this report as reguired by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,, 'IEI(;’ ne

SIGNATURE: (DX [IMBEqeqsTeen Z/ [aa/oa .5’05 25 FhpY

SIGNATURE AND TYPED OR PRINTERNAME OF SIGNING OFFICER OR DIRESIDR ~ Dats Daytima Phone # !
)

CR2E034 (10/02)

AY  B/28520



