2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DRCUMENT # M92999 Apr 27,2001 8:00 am
T Enty tame ecretary of State
' 04-27-2001 90306 007 ***150.00
Principal Place of Buginess Mailing Address
1420 N. E. 163RD ST 1420 N. E. 163RD ST
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
Suite, Apt. #. etc Suite, Apt. 4, etc DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number 65'0079860 Applied For
Mot Applicable
Zi Country z Count i+
P Ly " Lty 5. Cerlificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORWITZ, ARTHUR D.
Street Address (P.O. Box Number is Not Acceptable)
1420 N.E. 163RD 8T
N. MIAMI BEACH FL 33162
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Elorida.
SIGNATURE
Signature, wped o prirtec name of ‘egisiered agent ad tle if 2opi cab e (MOTE: Registerec Agent s gnaiurs roguired when einstating) [GATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS 5150.00 .. - .
i s 10. £ i Ce Financi
Tax filing requirement and elects to do so Afer MAY 1, 2001 Fee will be $550.00 0. Eiection Campaign Financing $5.00 May Be
oo 7o ) ) Trust Fund Contribution. [ Added to Fees
{See criteria on back) ] Make Checlt Payable to Deparimant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
HLI: D O pelete WL [ change [ Adsition
AN GREEN, LAWRENCE C. NAME
sTree: ADDRESS | 3447 TORREMOLINOS AVE. STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-ZP
TITLE D O calee MLE [ change ] Acdition
NARE HORWITZ, ARTHUR D. NAKTE
steeerannress | 1420 NE 163RD ST STREET ADDRESS
GITY-5T-2P N. MIAMI BCH. FL CITY-5T-2P
TITLE D O pelete TLE (I Change  [] Addition
NerE HORWITZ, HARRIETT . NA:
sreeT A0oRess | 1420 NE 163RD ST STREET ATDRESS
GITY-§T-21P N. MIAMI BCH. FL CIry-S7-21p
TITLE [ Delete TITLE [JChenge  [J Addition
MANT HAME
STREST ADERESS STREET ADZRESS
CITY-S1-21° CITY-ST-219
TITLE [ Delete TILE (] Change [ Addition
NAME NAWE
STREET ADCRESS STREET ADDRESS
Cily-ST-7IP CITY-5T- 2P
TIFLE [ Delete TILE [ Cnange {7 Additon
HAME NAME
STREET ADDRESS STREET ADORTSS
CITY-S1- 2P CITY-ST-2IP
13. | heredy certify that the information supplied with this filing does not quaiify for the exemption stated in Scction 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or girector
of the corporation or the receivepy trustee empowered to execute s report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an a:tachment an address, with &l other like gffbowered
Jas Y5225
Caytura Paone

CR2EC34 (10/00)



