2001 UNIFORM BUSINESS REPORT (UBR) FILED

ﬁ’BOéUMENT MB4940 Mar 15, 2001 8:00 am
D =N # Secret,ary of State

39TH STHEE[ REALTY CORP. 03-15-2001 90185 030 ***150.00
Principal Place of Business Mailing Address
1335 LINCOLN RD. 1335 LINCOLN RD.

2. Principal Place of Business 3. Mailing Address H“"Iﬂ m IH |I”I I‘ Il‘ I | ||“ ’lll

MIAMI BCH FL 33139 . MIAMI BCH FL 33139 ﬁ
R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SRACE
City & State City & State 4. FEI Number 65.0203662 C Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 Acditional

5, Centificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SUPRASKI, LOUIS A., ESQ. :
11900 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE. 760
MIAMI FL 33181

City 4 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
. Signatura, typad or printed name of registared agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
® Taxting o ong svcs o sonc /| Atior MAY 1,2001 Foo wilbe $agvgg | "0 Eecton Camior Fnancing - $5.00 way e
o ’ ' ! Trust Fung Contribution. (S Added to Fees
(See criteria on back) Make Check Payable to Department of State L
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 pelete TITLE [Jchange [ Addition
NAME ME|SELS. ISAAC NAME
steer anoRess | 1335 LINCOLN RD. STREET ADDRESS
CITY-5T- 2P MIAMI BCH FL GITY-5T-21P
TITLE [ pelete TITLE J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP “EIT‘(-ST-ZIP
TILE i O oeete: [ T o Change L] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP ) CITY-ST-2IP
TITLE O petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiyer o) tru npowéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny W Lotherlike. wWe

SIGNATURE: _ <R [ W e = ' (30%) ©22.- 889y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DPFICER OR DIRECTOR Date Daytime Phane #

0169245

CR2E034 (10/00)



