. 2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # (386773

1. Entity Name (

* APPLEBAUM & ASSOCIATES, SOUTH, INC.

Principal Place of Business Ma]lin'g Address
]
% RAY C. APPLEBAUM % RAY; C. APPLEBAUM
1100 NW 73RD ST 1100 NW 73RD ST -
MIAMI FL 33150 MIAMI FL 33150-3650

il

2. Principal Place of Business 3. Mai;ing Addrass H“Im Ill' m “

3

BITRL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
f 532436282 Not Applicable
i Count Zi Count iti
Zp ountry P E ountry 5. Certificate of Status Desired O $8'75 Additional

|

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| . Narme
APPLEBAUM' RAY C. Street Address (P.O. Box Number is Not Acceptable)
1100 NW 73RD ST
MIAMI FL
City FL Zip Code

8. The above named entity submits this staterment for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title f app:tucable {NOTE' Registared Agent signature requirad when ramsiating) DATE
. o L . .
9, This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and etects to do sa. Aftar MAY 1, 2000 Fee will be $550.00 -
g re H Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O peleta TITLE [ Change [ Addition
HAME APPLEBAUM, RAY C NAME
sTREETADDAESS | 1100 N W 73 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TME S T Delete e (I change [ Addition
NAME APPLEBAUM, FREDRICA L ' HAME
STREETADORESS | 1100 N W 73 STREET { STREET ADDRESS
CITY-$T-2IP MIAM!I FL { CITY-ST-21P
TITLE ' O petete TITLE () Change  [] Addilion
NAME X - NAME
STREET ADDRESS ! STREET ADDRESS
CHTY-ST-21p i CITY-ST-7IP
TMLE " O perete TITLE O change [ Addition
NAME ‘ NAME
STREET ADORESS I STREET ADDRESS
CITY-ST-7P ' CITY-ST-2IP
TILE | ] Delete TITLE [0 Change  [] Addition
NAME ! NAME
STREET ADDRAESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P
TITLE i [ celee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS + STREET ADGRESS
CITY-ST-2IP m GITY-$T-2P

13. | hereby certity that the tnformatigh sy, d with 1hj
indicated on this report or supp/gmepal report is
of the corporation or the receivgl oplrusies el
changed, or on an attachmentiviyh anaddre

SIGNATURE:

StGNATURE ANGFTYFED OR PRINTED #AME OF SIGNING CFFICE
1

fling ‘does not qualify for the exemnption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
e and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Daytme Phone #

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90069 038 ***150.00

CR2E034 (9/99)



