2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # M48963 Apr 25,2001 8:00 am
RV ecretary of State
! ’ 04-25-2001 90039 008 ***158.75
Principal Place of Business Mailing Addrass
871 NE 160 TERR C/O JEROME SCHLOSSBERG
N. MIAMI BEAGH FL 33162 81 NE. 160 TERR.
us N. MIAMI BEACH FL 33182-4437
|
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'2814740 Applied For
Mot Applicable
Zip Countr Zi Country iti
: Y P / 5. Certificate of Status Desired Til $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLOSSBERG, JEROME
Street Address (P.0O. Box Number is Not Acceptable)
871 N.E. 160 TERR.
N. MIAMI BEACH FL 33162
Cit Zip Code
Y F L p
8. The above namad sntity submits this stalemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature. typed or printed name of registerad agant and tte il applicable (NOTE. Reg'siered Agent signature recuired when re'nstatng) DATE
. - ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filig requirement and elects 10 do 0. After MAY 1, 2001 Fee will be $550.00 - ;
I ’ Trust Fund Contribution. Ll Added to Fees
{See criteria on back) Make Check Payable to Pepartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b ] Delate TLE [ chasge [ Additon
MANGE SCHLOSSBERG, JEROME HiAME
strzer aooress | 871 N.E. 180 TERR. STREET ADDRESS
CITY-ST-ZIP N. MIAMI BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [1 pglete TITLE [ Change [ rdditon
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ] Chasge  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Deiete TRLE [ Change [ Additinn
MAME MAKE
STREZT ADCRESS STRIET ADDRESS
CITY-SE-2IP CITY-ST-41P
TITLE (1 Delete TITLE [IChange [ Additicn
NAME NAME
SIREET AZDRESS STREET ADDRESS
GITY-ST-21P CHTY-ST-Z1P
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 1210
changed. or on an attachment with an address, with all other like empowered.
/( . . // ) ,7_,,».4,4
sionarue: Oy o o dod 18 le udli#H A 265 TN NI
'~/ SIGNATURE AND TYPED OR PRINTED NAVE OF SIGNING OFFICJER OR DIRECTOR ] Datf Cavtire Preno i

TELAHE T ESRELE

CRZE034 (10/00)



