2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K45963 Jan 25, 2000 8:00 am
1. Entity Name
SAPOZNIK INSURANCE & ASSOCIATES, INC. Secretary of State
01-25-2000 90114 010 ***150.00
Principal Place of Business Mailing Address
16695 N.E. 10TH AVE. 16635 N.E. 10TH AVE.
N MiAMI BEACH FL 33162 N MIAMI BEACH FL 33162-3707 AUUlUJJl
s RS RGNV AR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. 65-0086146 7 Not Appicasi
Zip Country Zip Country 5. Cerlificatf.f: of Status Desired O gg‘ggmﬁgﬂﬁo"al
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
C - Name T imm mm—enes - -
GOHFINKEL’ NESTOR B ESQ Street Address {PO. Box Number is Not Acceptable)
7 NW 2ND ST }
MIAMI FL 33128
City FL Zip Coda

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.

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicabls. {NOTE: Registsred Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP I Delete THLE O Change (] Addition
NAME SAPOZNIK, RACHEL NAME .
sTReeT AD0RESS | 1100 NE 163 STREET, 2ND FLOOR STREET ADDRESS
omv-st-ze | N MIAMI BEACH FL 33162 orv-s1-2p
TITLE VP [ Celete TILE [ Change [ Addition
NAME WEBERMAN, GRAY NAME
smeer anceess | 1100 NE 163 STREET, 2ND FLOOR STREET ADDRESS
CIvY-ST-2P N MIAMI BEACH FL 33162 CITY-8T1-2IP
_TmE e e - O pelete - e - T m ol et - ]-Changs—-[=] Addition
NAME ‘ ’ NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TIMLE [T oelets TITLE © [OcChange [ Addition
NAME : NAME
STREET ADDRESS T ' STREET ADDRESS
iTy-st-7 : CITY-ST-2P
“Tme ' ' O oslete TITLE . [ Change [ Addition
NAME ‘ NAME
" STREET ADDRESS ' o STREET ADDRESS
CITY-5T-2P A CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing Aogg not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue andfacglrate and that my signature shall have the samse legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tygetee empowered ecute this report as reqguired by ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with £¢f addr, Rh all gifer like empowered.

- e ! ! \ .
SIGNATURE: ER Y X U R o B0 /Mp‘ (Jl n |- » l%/h‘rm

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

A o S - 4

-




