1 — FILED

5/2

2002 UNIFORM BUSINESS REPORT (UBR) Jun 18, 2002 8:00 am

TINE

NAME

STREET ADDRESS
Cry-571-21P

e S ’ £ Delete
RAME SHAUT, ELEE

swezeT aporess | TWO GROVE ISLE DR, #1810

CY-5T1- 2P MIAM FL 33133 -

[Jchange [ Addition

1 Change [ Addilion

Civy-ST1-2P CITY-57-2IP

STREET ADDRESS STREEY ADDRESS !

CITY-§T-2IP ) \\ CITY-S7-21P

e ‘ [ Detete ut: O charge [ Addition

NAME ) NAME N — . ~ N . |
S ernery ADDRESS P T i e e T :PSTHE-E”T'ADDRESS- v T . ek, - & B ot . T T

TImLE

NAME

STREET ADDRESS |
ciTy-$7-21P

TILE (] Detete
NAME

STREET ADDAESS
GiTY-ST-2P

TE O Detets TinE
NAME NAME

[ change [ Additien

TTLE O] Detete TMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P J— CITY-S1-7IP

13. | hereby certify that the information supplied wi

of the corporation or theyse
changed, or on an agt i ent wilh an addrd ith all other likg

SIGNATURE:

this filing does nol qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicatad on this report or supplementakieport I rue and accurate and thal my sigrature shall have the same lage| effact as if made under oath; that | am an officer or direclor
aiver o trusiesgmpewored 1o exocutginis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

305-285-4783

210220
ING OFFICER OR I{RECTOR Dute Daytime Phong #

< Secretary of Sta
DOCUMENT # “L7S696 ry te
1. Entity Name / 05-22-2002 90160 039 ***150.00
SHIP CONSTRUCTION & FUNDING SERVICES (USA), INC. /)
Prlnéipal Flace of Business Mailing Address
8200 S DADELAND BLVD.. STE. 517 2200 5 DADELAND BLVD.. STE. 517
MIAMI R, 33156 MIAMT FL 33156
N N 0 A R
2 GROVE ISLE.DRIVE 2 GROVE ISLE DRIVE _
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1810 1810
City & State City & State 4. FEI Number Applied For
COCONUT GROVE, FL COCONUT GRGVE, FL 222547968 Net Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Cerlificate of Stalus Desired
33133 U.S.A. 33133 1.5.A i wDested K Lol poquired
6. Name and Address of Curreri Registered Agent 7. Name and Address of New Registered Agent
- . x -Name g1 LE~SCHALIT ---
SCHALTT, MICHAEL Street Address (P.Q. Box Numbar is Not Acceptable)
A~.-0200 5..OADELAND.BLVD.,.STE#517 - .. ... =_.- == |2 .GROVE ISLE DRIVE.=:#1810 s ~soizezer—er, m )y = - &
MIAMI FL 33156
i Zip Cod
EconuT GROVE FL 113133
8. The above named entity submils this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida.
SIGNATURE € écc__: Z 74 / / Z/ A
- €= Signaiure, yped of printec name of ragisiered agent and tilte if applicabis. [NOTE: Regetarad Agont signiatne requirad whan reinstating] 4 f OATE
¥
9. This corporation is eligibie to satisly its Intangible FILE NOW!! FEE IS $150.00 ) ! e ]
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 10 .Elrzz:“;?"%agg:’r?gtz::"c'"g fdsd.a?!?oh;:yasa
{Ses criterla on back) ) . D Make Check Payable to Department of State | . - s .
1. ' " OFFICERS AND DIRECTORS | K3 i T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P TIRE . . ha . Addition
e SHALIT, MICHAEL O3 oukes e DELETE- SEE ATTAGHED Kense | o
sraeeT ooress | 10078 S.W. 125TH ST, - ) smezrooeess | SCHALIT, MICHAEL
crv-st-mp | MIAMI FL CITY-§T-2IP

CR2E034 (9/01)

i
9
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JULY 21, 1953

]
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umamtmmnmm.anm )
o'mm o

iwcwwmumm
' NEW YORK CITY, NEW YORK

Home ___ Parsiclence LT

nusnos HS0E GV LAATET o i
YES

. FAGKITY MAME {H nor inciiaan, (w8 Tl ancl cumoer)
" JACKSON SOUTH COMMUNITY HOSPITAL

D¢ CITY, TOWN, DR LOCATION OF DEATH g
MIAMI © -

0. COUNTY OF DEATH
MIAMI-DADE . -°

et e — ey
108. na:enamwmocwmm

SHTP BROKER - . MARINE

e e —
lw, KIND OF mzsswmmv

11, MARITAL STATUS - Married,
Maver Mal

Onired {Spacty)
MARRTIED

-

tzmmwmmdmw

“13a, RESIDENCE - STATE. 130, COUNTY
- ¥

FLORIDA - NIAMI-DADE . |}

Y3¢. GITY. TOMN, OR LOCATION

MIAML. .

10078 5.W.

HIRA HEISBERG

134, GTREET ANC MURISER

L4
-’

125TH STREET

138 WSIOE CITY

LARTE N o ]

T S

13, DP CODE | 14. WAS DECEDENT OF HISPANIC Of HAITEAN ORIGINT
P Wmuh-vmmhﬁm
mﬂ:.) x,_lb — Yer, -

33176 " ch-'v:

15.RACE = Amasican (ndtan,
\ Btnck, Venhe, o
Specty:

S WHITE

18. DECEDENTS ECUCATION

ety eantany -.-nufsq
Awm-1m - |- &

17, FATHER'S NAME (Frst. Mot Les),

'ELIEZER! SCHALIT ’

15 NOTHREATS NAME (Fist Mikh, Msiomn Eumansl —
- HARRIET BRODY

’,....... .'u_wmtmnmammm cl‘rdmm b&m R }
FET  MIAMI, FLORIDA 33176 '~ .~
mmﬂe:ﬂmmmwmummr 206, LOCATION - Oty of Town, Shawe

GOLDCOAST CREMATORY "Fr. LAUDERDALE, FLORIDA
21b. LICENSE NUMBER 21e. NAME AND ADDRESS QF FAGUTY s i
- [of Licensse

RIVERSIDE-GORDON MEMORIAL
y 1717 SW 37 AVEWUE HIAHI,
m f“\\
-

Egmmnmum mhmmmm
z o T rne, dale and plece i 0us 0 he cauaals] and seiner o Slted.

RIAL CHAPEL
FLORIDA 33145

. w, nd THis) >
mmnﬁmnl v . 2%, DATE SIGNED (Mo, Dup. ¥4
1:00 -~ A w83
OTHER THAN GEHTIHER [ Typs or Srind

I T HOLR OF DEATH

‘Y
]
‘e
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@
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!gm MEDIGAL swsmg-

ey .-

m.mwwmsssorcemtsnlmscm WWM(mwm;
DORNA G BLYTHE ~ MD - 7000 BW 62 AVENUE #300 HIAHI FLORIDA

F“““""“ e | e Bonles

20. PART L Enier the Odsdied. mummmnm mmmnmumm..m«
o haan telure. wmmmmmn

33143

DUE TO {OR AS A CONSECUENCE OFy:

12 geSth B MOt rewdlling in the 2Ta WAS AN AUTOPEY
b " PERFORMED? |

N (¥ or Mo}
1 NO T

00 1F SUMGERY 18 MCHTIONED W PAFT | & B, EXTER COHDAION FGR WHIGH IT WAS PERFORMED b DATE OF SUFGERY (o, Do, e
. - Ll .

/ /

mm.mvnm
(Yor or NcA

‘| 29. GASE REPORTED ™™
—TO MEDICAL ___

T EXAMINEAY

i 1 18

USED 10
OF DEATHT {Yor o Woh {

§ C4USE GF DEATH 57 CERTIFLER JR

A6, TIE OF
PUURY

A2a, DATE OF LWUUFY

—
{hlonth, Din; Third i ot
————te.

e ey

v —

.

- P — ]
. .32e. PLACE OF LNJURY — Al heww, farm,

OH 112, 96 : - ¢ )

(Peptaces HRS . s v .

Funsm . " o

XA COCATION (Sorwat a7t Numbar or Runtl Rouss Wenbee, Clly o Town, Stde)

~._THIS IS A CERTIFIED TRUE AND CQRRECT COPY OF THE OFFICIAL RECORD ON FILE IN THIS OFFICE

; DOCUMENT, 5. PRjNTéD .CR. PHOTDCOPIED SECURITY, APﬁR IERMAR)(
' SEAL OFTHE S'I’ATEOFFLORIDA DO NOT. ACCEP'I‘OV'\‘HTHDU VERIPF\’IH WITﬂ WA or




