)

FILED

2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K35495 Secretary of State
1. Entity Name 02-06-2003 90110 011 ***150.00
2009 HAMPTONS CORP.
Principal Place of Business Mailing Address
20281 E COUNTRY CLUB DR 20281 £ COUNTRY CLUB DR
APT 2009 APT 2008
NN A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. L Suite, Apt. #, etc. [ CHECK HERE‘IF MAKING CHANGES

City & State City & State o .| 4. FEI Number : - T " |Applied For T

71-0892349 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [l $3'75 F‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN' DAVID ESO Street Address (P.O. Box Number is Nc;l Acceptable)
407 LINCOLN ROAD, STE. 701 -

MIAMI BEACH FL 33139

El

City FL Zip Cede

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
¥
’ i el S R e P Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State T S et = e o . -
10. OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] belete TITLE [ Change [ Addition
NAME FUHRMAN, RIWKA NAME
sreeT aooress | 20281 E COUNTRY CLUB DR., #2009 STREET ADDRESS
ev-s1-2¢ | AVENTURA FL 33180 CITY-ST-2IP
TITLE veTD 3 Delete TIIE {7 change [ Addition
NAME FUHRMAN, ZW NAME
streer aooress | 20281 E COUNTRY CLUB.DR., #2009 STREET ADDRESS
orv-st-ze | AVENTURA FL 33180 - ~Q cry-st-zp
TITLE [ Delata TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 2 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P B orv-sr-zr
TME N . O pelete e = [ Change (7] Addition
NAME T - MAME T T e ) =T e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
TILE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all O%Ze empowered.

SIGNATURE: @@"A%;L& AN VAA G 2 /'é)j 5933 2454

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytimg Phore #

CR2E034 {10/02)




