FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90093 035 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J93380

1. Entity Namo

ADAM ROSS OF FORT LAUDERDALE, INC.

0243128

Mailing Address

THE GALLERIA MALL
2394 A. EAST SUNRISE BLVD.
FT. LAUDERDALE FL 33304

Principal Place of Business

THE GALLERIA MALL
2334 A: EAST SUNRISE BLVD.
FT. LAUDERDALE FL 33304

worw e = = -

MU EAETEAR AR

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. FEINumber  99.085369() Applied For
Not Applicable
Zi Count Zi t iti
k uniy ® Country 5. Certificate of Status Desired | $8.75 Additional
T - T LT meee ]t e - - - . e o — = . Eene-ql.'l.l-re.g- =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent s
Name
LICHTENSTEIN, MARIO
Street Address (P.O. Box Number is Not Acceptable)
C/O ADAM ROSS OF FT. LAUDERDALE
2394 A. EAST SURISE BLVD.
FT. LAUDERDALE FL. 33304
- City FL Zip Code
8. The above named enlipy supm‘its Wér the pl.tngése gf changing its registered office or registered agent, or beth, in the State of Florida.
(i ; e irme s s tmea s et e
SIGNATURE ™ 2% ’ 3 coom A e R W CRTRL T e et T b ot e e e e
W" WL ;‘:“,: rSvignjulat_u_re.f'y a ad name of .regist’er?d“%ggnt and titla if applicable. o (NOTE: Ragismred'Ageju sighé_tu:e_reqﬁue_d. v;vh.en reingtating) -, . " DATE et s W T l"\‘
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE 'Sf $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIE DP O Delete TITLE [ Change [ Additian 8_
NAME LICHTENSTEIN, MARIO NAME e
sTReeT ADDRESS | 120 STIRRUP LANE STREET ADDRESS 3
ory-sT-2P | MUTTONTOWN NY CITY-ST-2PP &
ol
TITLE 7 Delete TITLE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY- $T-2IP CITY-ST-2IP
TmE “Coclete TRLE e Tt S “[OChange  [J Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE £ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TINE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ! [ pelete TITLE [ Change  [C] Addition |
+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-ZiP
13. | hereby certify that the information supplied with this filin | does not qualify for the exemption stated in Section 119.07§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecutg this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth agre dg‘ress wity all other likg empowered.
SIGNATURE: wsiemw  fiyfof S1) -5 o000
Date Daytme Phone #




