FILED
2000 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # HG4858 Y retary of State

GEWIRTZ & CO. OF FLORIDA, INC. 05-18-2000 90389 001 ***158 75
Principa) Place of Business Mailing Address
a3 LUCERNE AVE. 708 LUCERNE AVE. U U Uyobus
_777 WORTH FL 33460-3823 LAKE WORTH FL 33460-3823

2. Principal Piace of Business 3. Mailing Address “ll]l"lul |“ ||I“ m“ m“ ‘m
| 483 HARDwmG AVS _ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
JEECSI98, F L 59-2562424 Not Applicable
Zip Country Zip Couniry " . $8 75 Additional
33 ( ﬂ! 150\ U < ﬁ 5. Gertificale of Status Desired WFee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - ERE
Name
GEWIRTZ, ARNOLD Street Address {P.O. Box Numper is Not Accepiablg)
95-31 HARDING AVE
SURFSIDE FL 33154-2501
City F L Zip Cede

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

SIGNATURE
Slgnature, typed or printed name of registered agant and utle if applicabls. {NOTE" Registerad Agent signature requirad when reinstating) DATE
i e is el &y ; - ) s : o o4 . .. IR e
8. This corporation is efigible to satisfy its intangible — - ~FILE NOWN!LFEE IS: $150.00: —omee 10, Election Campaign Findhcing $5.00 sy B'e"
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $350.00 | Trust Fund Contribution ] Added to Fees
(See criteria an hack) 0O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
T CPTS O pelete TILE [ change ] Adition | =
NAME GEWIRTZ, ARNGLD NAME .
sTreer a0DRESS | 708 LUCERNE AVE. STREET ADDRESS :
OITY-5T-2P LAKE WORTH FL CITY-S7-2P -
e VD - - Bq Delste TTLE [Jchange [T} Addition | «
HAME FERRARA, LINDA HAME
stReeT AbvRess | 708 LUCERNE AVE. STREET ADDRESS
omv-st-ze | LAKE WORTH |:|_ CITY-ST-2P

- TLE ~ = em=]eer s e - - ] pelere”™ - “TITLE T oo T ] change ~— [ ] Addition®|”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ITY-ST-2IP
THLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CHY-ST-2IP
ME (7 pelste HILE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 peletz TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F P CITY-S7-1tP

gs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxecute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
like empowered.

e gawﬁfrﬁas' Tfrew  3OS-80H70

FFICER OR INRECYOR Data Daytime Prone #

13. | herety certify that the informatieh supplied
indicated on this report or sygBlemental re
of the corporation or the rg
changed, or on an attagy

SIGNATURE:

SISNATURE AND TYPED D?'ﬁINTED NAME OF S)

7 T F



