2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G86773 Mar 22, 2001 8:00 am
1. Ehtty Name Secretary of State
Principal Place of Business Mailing Address
% RAY C. APPLEBAUM % RAY C. APPLEBAUM
1100 NW 73RD ST 1100 NW 73RD ST
MIAMI FL 3050 MIAM! FL 33150
R v 0 A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R9-2436282 Applied For
. Not Applicable
Zip Country Zp Country 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
- o~ S e e m ) Name N
?‘?:(I)-ENBWA?;HSASYTC Strest Address (P.O. Box Number is Not Acceptabtle)
MIAMI FL
City FL [ Zip Code 7

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and titls if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corperation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , — .
10. Election Ca Fi
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE [ Change [ Addition
NAME APPLEBAUM, RAY C NAME
STREEY A0DRESS | 1100 N W 73 STREET STREET ADDRESS
CITY-ST-ZIP M'AMI FL CITY-ST-2IP
TITLE S 7 Delete TILE O Change ] Addition

HAME APPLEBAUM, FREDRICA, L NAME
STREETADCRESS | 1100 N W 73 STREET STREET ADDRESS

CITY-5T-Zip MAMI FL Ciry-5T1-2IP

NAWE” - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P

TITLE ) [ pelete | TILE

[ change [ Addition

TITLE O pelete TITLE [dchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE {J Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 3T-2IP CITY-ST-ZIF

TILE 3 oelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P h CITY-ST-ZIP

13. | hereby certify that thefinfor]
indicated en this repaft or

ticn supplig
pplemental rgp

ith this filing does not qualify for the exempiion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
rt i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director

of the corporation onfhe peceiver of trustde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alfacfiment witH an agdldress, with all other like empowered.

SIGNATURE: , Opolebaum

|'31101 305 B3 - B 1K

SIGNETURE AND TYPED[SH PRINTED NAME OF 5|anmeﬂ=ﬁcsn on bigedTor

Date Daytime Phones #

0187083

CR2E034 (10/00)



