- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M72791

May 09, 2002 8:00 am

1. Ently Namo Secretary of State

STATE ROAD 46 DEVELOPMENT CORP. 05-09-2002 90024 026 “**150.00
Principal Place of Business Mailing Address

1320 S. DIXIE HWY.. SUITE #940 1320 S. DIXIE HWY.. SUITE #%40

CORAL GABLES FL 33146 CORAL GABLES FL 33146

DR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
) 59-2678475 Not Applicable
Zi ! Count Zi Count iti
o euntty P ouniry 5. Cerificate of Status Desred ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — o
RSKOWITZ, BERNARD
HERS Z’ Street Address (P.0. 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 regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and il if appticable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
8. This corporation is eligible t? satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TILE D ' [ Doleta TITLE [ Change ] Addition
NAME GABBAI, JUDITH NAME
steet aponess | 112 SWEETWATER HILLS DR. STREET ADDRESS
GITY-5T-2F LONGWOOD FL CITY-ST-2IP
TME D [ Detate TILE [ Change [ Addition
NAME HERSKOWITZ, JEROME HAME
staeeraDoress | 1320 S. DIXIE HWY. #940 STREET ADDRESS
CITY-5T-7P CORAL GABLES FL : CITY-§T-ZIP
MMLE . ' - Elpeee - §ome - - S : - L [ Change - [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-7IP
TITLE 0 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZP CITY-ST-ZiP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fillng does not qualfy for the exemption stated |
indicated on this report or supplementaf reort is trpe ghd accurate and fhat my signature shall have
of the corperation or the receiver or trggtee $mpowgred to execute this rgport as required by Chapter
changed, or on an altachment with anf pddrgss, wi

! trew

SIGNATURE: __. 2 V.C

RSRS A PN e L

bction 119.07(3)(1), Florida Statutes. | further certify that the infermation
efsame legal effect as if made under oath; that | am an officer or director
g7, Ftorida Statutes; and that my name appears in Block 11 or Block 12 it

APR 2 2 2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date

Daytime Phone #

v rienon IR

Avs

. CR2E034 (9/01)



