2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:0
DOCUMENT # (386773 , :00 am
1ty - ecretary of State
APPLEBAUM' & ASSOCIATES, SOUTH, INC. 04-01-2002 90043 011 ***150.00
Principal Place of Business Mailing Address
% RAY C. APPLEBAUM % RAY C. APPLEBAUM
1100 NW 73RD ST 1100 NW 73RD ST
B ARG G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2436282 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ase.gesq Lﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) : T T Name - - o -
APPLEBAUM’ RAY C. Sireet Address (P.O. Box Number is Not Acceptabla)
1100 NW 73RD ST
MIAM FL
City FL 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.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
9. Emﬁlrg?gﬂi:fﬂde Se??ggg Isrganglb\e Aug;anN?:gé!z I;':EE L?f::g-;;% o0 10. Etection Campaign Financing $5.00 may Be
o ’ ' ) Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE (Jchange [ Addition
NAME APPLEBAUM, RAY C ' NAME
sreeTaporess | 1100 N W 73 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-§T-21P
TILE S [ Delets TILE {J Change [ Addition
NAME APPLEBAUM, FREDRICA L NAME
smeeranoress | 1100 N W 73 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME ) - | wame - - - 7 )
STREET ADGRESS STREET ADDRESS
CITY-ST-2F . CITY-ST-2P
TITLE [ petete TITLE [ change  [] Addition
NAME ' MAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2F ) - CITY-ST1-2P
TITLE [T Delete TITLE [ Change  [J Addition
NAME L NAME
STREET ADURESS |~ STREET ADDRESS
CITY-S7-2IP eImy-§T-21p
TITLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-ST-2IP

1 Tillng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s5, with al! other like empowered.

13. | hereby certify that the informagion g
indicated on this report or sugblaeiental report,
of the corporation or the reeéi
changed, or ¢n an attacl

SIGNATURE:

s an mn

= GRE
R A

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR |

~ oy L ﬂ,‘gp\demm 1!5'!02 305330 S TG

CR2E034 (3/01)



