2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M72791

1. ity Namo | Secretary of State

STATE ROAD 46 DEVELOPMENT CORP.

Principal Place of Business Mailing Address
1320 S. DIXIE HWY.. SUITE #940 1320 S. DIXIE HWY.. SUITE #940
CORAL GABLES FL 33146 CORAL GABLES FL 33146

2. Principal Place of Business 3. Mailing Address “II"I" ””"

05-02-2001 90046 003 ***150.00

I

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2878475 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Staius Desired [} $8'75 Alddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERSKOWITZ, BERNARD
Street Address (P.O. 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
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" Mo g easromnand scoe do e | AHorMAY 12001 Feowilba§s0gp | 10 EScInCampsgnFiancing | $5.00 ay oo
= ' ! - Trust Fund Contribution. Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TLE D [ Delete TILE ] Change [ Addition
NAME GABBAI, JUDITH NAME
STREET ACDRESS | 112 SWEETWATER HILLS DR. STREET ADDRESS
CITY-ST-2P LONGWOOD FL CITY-8T-2IP
TITLE D J Delete TITLE [OJchange [ Addition
NAME HERSKOWITZ, JEROME NAME
sTREET ADDRESS | 9320 S. DIXIE HWY. #940 STREET ADDRESS
CITY - §T-2IP CORAL GABLES FL CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE ] Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for thexemption slated in Section 119.07(3

, Fiarida Statutes. | furiher certify that the information

indicated on this report or supplers@ntal report is true and accurate and thaf my gfgnature shall havg the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiveporfrusiee empowered to execute
changed, or on an attachment Wit an address, with all other like g

owgfed.

PR 2 6 2001

SIGNATURE: X

is repprt asfequired by Chaptgr 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

(353 663-1¥49(

77 sifyATURE AND TYPED QR PRINTED NAME OF SIGYING OR DIRECTOR N
P Eflcn.NArw MS'W \ R

Date Daytime Phons #

N 7

May 02, 2001 8:00 am

CR2E034 (10/00)



