2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K37372 FILED
1. Eniy Nams Jan 12, 2000 8:00 am
DAVIDOFF CO. MIAMI INC. | Secretary of State
01-12-2000 90037 023 ***150.00
Principal Place of Business Mailing Address
169 E FLAGLER ST 169 E. FLAGLER ST
928-9 928-9
MIAMI FL 33131 MIAMI FL 331311210 LULHULLY
us Us
RS S AR RGO
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Chy & State 4. FE! Numioer Applied For
65-0076876 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ge'ggq l‘:}f’e‘gﬁ"”a'
6. Name and Address of Current Registored Agent —. - 7. Name and Address of New Reglstered Agent - ~ i
Name
SYNA, SIDNEY L Streel Address (P.O. Box Number is Not Accepiable)
44 W. FLAGLER ST. SUNE 560
MIAMI FL 33130
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its rogistered office or registered agert, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE' Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangicle FILE NOW!!! FEE |$f $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||ng rgQU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE VP O Delete TITLE [ change [ Additien
NAME DAVIDOFF, DANIEL NAME ‘
streeT aooRess | 169 E FLAGLER ST #928-9 STREET ADDRESS
orv-st-zF | MIAME FL CITY-5T-7P
TITLE P ] Delete TILE [ change [ Addition
HAME DAVIDOFF, RONI HAME
streer anoress | 169 E FLAGLER ST #928-9 STREET ADDRESS
CITY-ST-7IP NEW YORK NY CITY-ST-2IP
TmE - | ™ i - Tpetete” — = e Tem R =mmomtmo=o- 0 Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITE (7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-§T-2P i CITY-ST-2P

exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the inforrnation
signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12if

SIGNATURE: ___ s o<l N A 1A =D é/j;érm XS-27 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWFFK:ER OR DIRECTOR

13. | hereby certify that the information suppiied with this filing
indicaled on this report or suppiemental report is true ana
of the corporation or the receiver or trustee ampowere
changed, or on an attachment with an agie i

does not qualify for t

f

CR2ED34 (9/99



