2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M72791 FILED
1. Entity Name A l' 1 1, 2000 8:00 am
STATE ROAD 46 DEVELOPMENT CORP. ecretary of State
04-11-2000 90046 009 ***150.00
Principal Place of Business Mailing Address
1320 S. DIXIE HWY., SUITE #940 1320 S. DIXIE HWY., SUITE #9540
CORAL GABLES FL 33146 CORAL GABLES FL 331462913
F P ST DR RN ER AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59—2873475 Not Applicable
,,,,Zip R Cgunl(y_ - Zip - Gountry 5. Certificate of Status Desired - [] ?g'gesqlﬁfe(gmnal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Narme
HERSKOWITZ’ BERNARD Streel Address (P.C. Box Number is Not Acceptable}
1320 S. DIXIE HWY STE 940
CORAL GABLES FL 33146
City FL Zip Code

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 Florida.

SIGNATURE
Signatute, Typed O privted rame of regisiered agent and fitle i epplicadle. {NOTE: Registered Agent signatura raquwed when rainstating} DATE
8. ihisrtr:izrporatic‘)n is elt\glbI; ulj s::tiffydits intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campalgn Financing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fess
{See eriteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ Change [ Addition
NAME GABBAI, JUDITH NAME

STREET ADDRESS
CITY-ST-2IP

sTREeT ADorEss | 112 SWEETWATER HILLS DR.
CITY-§T-2IP LONGWOOD FL

TITLE O change [ Addition
HAME
STREET ADDRESS

TITLE D 2 Delete
NAME HERSKOWITZ, JEROME

sreeTADDRESS | 1320 S. DIXIE HWY. #940

orv-st-z¢ . .} CORAL GABLES FL - - - cY-St-2P = - - _

TITLE 1 Delete TITLE . [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST- 289 CITY-S7-2IP

e 7 neite TIRE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

Time [ Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- TP CITY-5T-2P

TILE = Delete TITLE O change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-S1-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does hot gualify 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 frue an curhte And that my signature shall jpkve the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiviy or irustee empowered 10, is report s required by pter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, ar on an attachmengifith an address, with all o i powarad
| APRO5 2000 (50> 443199/

SIGNATUREX e e U
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR D/IRECTOR \_7 Date Daytime Phone #

-

CR2E024 (9/99)



