2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
St J50037 | May 09, 2000 8:00 am
767 41ST STREET CORP. Secretary of State
05-09-2000 90127 016 ***150.00
Principal Place of Business Malling Address
767 4157 STREET 767 41ST STREET
MIAMI BCH FL 33140 MIAMI BCH FL 33140-3413
LUUODY ! 4
s > EEATCATERMR AR AL I
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2751334 Not Applicable )
Zip Country — Zip” ) Country 7 —’:i VCertificénejof Status Desir'e;i N i:l B $8'75 Addilional T
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEINBERGv RICHARD L Street Addres’s {P.C. Box Numt;er is Not Acceptable)
767 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140-3413
City FL Zip Code

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
Signalure, typed or printed name of registered agent and e if applicable. {NOTE: Registered Agent signatura raquired whan rsinstating) CATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and ¢lects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Congribution. Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE PD O Delete TMLE [l change [ Addilion
NAME STEINBERG, PAUL B HAME
STREET DDRESS | 767 418T ST STAEET ADDRESS
GITY-ST-2IP MIAMI BEACH FL 33140-3413 CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP . - .- - - CITY-ST-ZP—~ -—— — - - U U
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIiY-S§T-2IP
TITLE O Delata TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE O Delete TTLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supple al report s trde ay
of the corporation or the recej
changed, or on an attach

SIGNATURE:

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| have_the same legal effect as if made under vath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date
LN

Y v 3 (705"4}5?‘(/’%%7

Daytime Phone #

{ )GNATUHE AND TYPED R PRINTED NAME OF SIGNING OWH
=

CR2E034 (9/99}



