FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91502 029 ***158.75

Eooz_umFonM BUSINESS REPORT (UBR)
DOCUMENT # L51117

1. Entity Name

G M: SELBY-8-ASSOCIATES-INC.—~=5 .« oo s

6680 W

Principal Place of Business
7400 5.W. S0TH TERRACE

Mailing Address
7400 S.W. 50TH TERRACE

SUITE 100 SUITE 100
MiAM! FL 33155 MIAMI FL 33155
L ” A0

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. FEI Number 65 0 Applied For
178155 Not Applicable
Zi Count Zi i
' oumry P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INA N.
ZADIKOFF' MARINA Street Address (P.Q. Box Number is Not Acceptable)
6540 SW 131 STREET
MiAMI FL 33156
1 - [ T T — ~ - i o o gt e g P T " — -
L e me bt =faes = 8 et il S City FL Zip Code
l_3|. The above named entily subrmits this staternent 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 title f applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
i ion is eligi isfy i i 3]
9. 1h\sfﬁprporat|c.m is el|tglbI: tt.? s?tlstfyclits Intangible A F"EAE N?\;Vz I';EE i\‘..':"$1 50.05% . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.0 Trust Fund Contribution. Added to 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
MLE PO [ petete TLE O crange  [J Addion | 5
NAME ZADIKOFF, GERALD NAME g
sTREET ADDRESS | 8540 SW 131 STREET STREET ADDRESS %
CIvy-S1-21P MIAMI FL 33156 CITY-ST-2IP o
" o
TILE vTiCD [ Delete TITLE - [ Change [ Addition | O
NAME ZADIKOFF, MIRIAM-MARINA NAME
STREET A00RESS | 6540 SW 131 STREET STREET ADDRESS -
CITY-ST-2IP MIAMI FL 33156 CITY-5T-2IP
TITLE s O Delete TITLE (I Change [ Adtition
NAME ATTAR, SIMY M NAME
STREET 4DDRESS | 7400 SW S0TH TERRACE #100 STREET ADDRESS
ervisT-zr ™ | MIAMI FLU33188 — ~ 7 T - T o oo Qoorvestze T - o ’ . -
LE 1 Delgte < e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2ZIP
LE T O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIF CITY-5T-21P
TITLE ’ ST O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does pot qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acoylite 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 cor trustee empowered to gxptute this report as required by Chapler 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ot like empowered.
e
o, / s
siIGNATURE: __ SIGNATUBZAA LTI <

NAME QF SIGNING OFFICER OR DIRECTQR Daytima Phone #

SIGNATURE AND TYPED OR =.-'
—F




