2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002791

1. Entity Name

P'TACH OF BALTIMORE, INC.

Mailing Address

4445 OLD COURT RD.
BALTIMORE MD 21208

Principal Place of Business

4445 QLD COURT RD.
BALTIMORE MD 21208

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

FILED

Secretary of State

05-29-2001 90009 047 ****6]1 .25

VuUuvilg

T

|

DO NOT WRITE IN THIS SPACE

TV

City & State City & State 4. FEI Number Applied For
52—1275596 Not Applicable
i Zi t iti
Zip Country P Country 5. Certificate of Status Desired il $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama -

BENHAMOU, JACOB
4100 N. POWERLINE RD Y3

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

POMPANO BEACH FL 33073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure, typed or printed nama of registared agent and litla if applicabls. [NQOTE Registered Agent signature required when reinstating) DATE
] i
I ]
FILE NOW: 9. Election Campaigr Financing $5.00 may Bs Make Check Payable to |
; FEE IS $61.25 Trust Fund Contrib ition. Added to Feas Department of State i
: .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P O oekete TIMLE [ change [ Acdition
NAME KLEIN, ISAAC NAME
sTReer ADDRESS | 10 N. CALVERT ST STE 530 STREET ADDRESS
CITY-ST-2IP BALTIMORE MD CITY-§1-2IP
e v [ Delete TITLE (] change [ Addition
NAME GOLDSTEIN, SENA NAME
STREET ADDRESS | 3800 W. STRATHMORE AVE STREET ADDRESS
CITy-$T-2P BALTIMORE MD CITY-ST-ZIP
TILE S O oelete TIMLE [ change ] Addition
NAME HOFFMAN, JUDITH NAME
STREET ADDRESS | 6313 GREEN MEADOW PKWY STREET ADDRESS
GITY-§T-21P BALTIMORE MD CITY-ST-2IP
TITLE C [ pelete TITLE (] change [ Addition
NAME FINK, DAVID NAME
STREeT ADDRESS | 62168 BENHURST RD STREET ADDRESS
CITY-ST-2IP BALTIMORE MD 21209 CITY-ST-2ZIP
TITLE T Detete TTLE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-7IP CITY-$T-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that nr s signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparaticn or the receiver or trustee empaowered to execute this report . s required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an nt with an address, with

SIGNATURE:

r like emp red

Ca-»éﬂﬂ."eﬂuE‘})

\‘\op,K A‘d‘mxnts‘\'m'lwg_
$72x, Q:

740 —_—"/P:é»-rrj 2.3

May 29, 2001 8:00 am;

CR2E037 (10/00)



