2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 69724

1. Entity Nama

50441, INC.

Principal Flace of Business

18260 NE 19 AVE
SUITE 202
N MIAMI BEACH FL 33162

Mailing Address

18260 NE 19 AVE
SUITE 202
N MiAM! BEACH FL J3162-1632

2. Principal Plage of Business

18628 Ocean Mist Drve

3. Mailing Address

18628 Dccan M) st Davwe

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 06, 2000 8:00 am

ecretary of State

04-06-2000 90014 022 ***155.00

IR ARAR

DO NOT WRITE IN THIS SPACE

N l

il

Boed ator FL

Boch tQATDaQ L

4. FEI Number

Applied For

650220438

Not Applicable

3 ZBip L(—c.i g Coufiry 32'§ \"'Cr g Country ” 5. Certificate of Status Desired O ?eae-gesq :i‘?:;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ROSENFELD, ALEXANDER M "Bery G ooDm e -
d . Street Add 0. Bgg Number is Not Acceptable) _
18260 NE 19 AVE JEES G B EE I 5T DR\E
SUITE 202
N MIAMI BEACH FL 33162 < ,
C d
"Bocn Katod FL |83%q g

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 Forida.

3-2£ ~ 20

SIGNATURE W BEN 6)00?/‘7/7%
Signaturs, typed or prighéd name of ragistered agent and utla f applicable.

{NOTE: Fla'gistarad AgeTﬂ signature required when reinstating)

DATE

9, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back]) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

10. Election Campaign Financing

Trust Fund Contributicn. Added

$5.00 May Be

to Fees

1. OFFICERS AND DIRECTORS 12, 3 ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE P X Daete TITLE ST é) O] Change Y4, Addition
NAME ROSEFELD, ALEXANDER M. NAME S oo D Y e~

streeT ADCRESS | 18260 NE 19TH AVE #202 sieeTancress | [ 625 OC =EAN MIST DRIVE
CITY-5T-2P N MIAMI BEACH FL CIY-5T-2P B ocn KATa~ . FL. 33 q_qg

TNLE 7 pelete e S/ D ” [ Change i Addition
NAME NAME voDMerS, SALLY

STREET ADDRESS smTaness |/ P ALY OceEdanN MisT DRIWVE
CITY-ST-2IP - CITY-§T-2IP =ECA ?A-T'DN ) =1 33(7;. q‘ 8’
e O Delete L - h 7 O] Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIFY-5T-2P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ]
TILE O pewte TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TNLE 3 deleta TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hefeby certify thal the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

S BENGoopMEN /At

loo (56 )ysasca;

- Dayurme Phona #

Date

CR2E034 (9/99)



