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1/19/00-90212-021-$61.25-$61.25 . FILED

LI IVIIN | T < .
e NITUUUULU 1 109 v Apr 18,2000 8:00 am
4747 CHARITY CORP. ecretary of State
01-19-2000 90212 021 ****g].25
Principat Place of Business Mailing Address
4747 COLLINS AVENUE 4747 COLLINS AVENUE
MIAMI BEACH FL. 33140 MIAM! BEACH FL 33140-3222
F P T AR RO
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Eumber Applied For
€5 -0996936 Not Apphcabre
2 . Country 2 Country 5. Certificate of Status Desired (] ?g‘;?qlﬁfﬁﬂmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registerad Agent
Name
’ pﬂK;_TZ, ALEXANDER R Streat Aﬁdréss (P.O. Bo:él_\lumber is Not Accepts;ble) -
4747 COLLINS AVENUE
MIAMI BEACH FL 33140 o R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Flarida.

r

-

SIGNATURE
Slgniture, typed o privied name of regisierad agent and lite if applcable, (MOTE: Ragisiared Agan signatirg raquired when reinsiating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. (| Addad to Fees Departmen‘ of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
TLE PD : [ Detete e - CdChange O] Adution | &
e WEISMAN, ALEX e N
STREET ADORESS 4747 GOLUNS AVENUE STREET ADDRESS a
CITY-ST-21P MMLBEACH EL 33340 CITY-57-2P 1@1
nng VPO £ Detete me [ Change £ Acdition | &S
HAME KATZ, ALEXANDER NAME

STREET ADDRESS | 4747 COLLINS AVENUE STREET ADDRESS

CiFy-ST- 7P MIAMLBEACH EL 33140 CITY.S7-2P
~TILE BTD— = oeee M : O cfange L Adcdion
NAME ROSENBERG, SAUL NAME
STREET ADDRESS ‘747 COLUNS AVENUE STHEET ADDRESS
Ciy-ST-7iF Mm_w CITy-SY-2IP
TME D [ delets TRE Cdchange 7 Addition
NAME KOPS, STANLEY NAME
STREET ADORESS | 4747 COLLINS AVENUE STREET ADDRESS

CITY-31-0P

o512 | MIAM BEACH FL 3310

TITLE 1 petete TINE [ Change [ Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZP .

TE O pelete THLE [ Change [ Adaition
NAME : NAME

STREET AQURESS SFREET ADDRESS

GITY-5T-2IP CITY-§T-2P

12. [ heraby certify that the information suppiied with this filing doss not qualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmat:on
indicated on this report or supplemental report 1s true accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director

of the corporation of the receiverarifstes g toexacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il ottfer like empowered.

changed, or on an attachmeant #ith an g
SIGNATURE: ___ SZH/ATUAE REQUIREBUL Rasengsea 1/ /oo
SIGNATURE AND TYFED OR PRINTED HAME OF acm}& OFFICER OR DIRECTOR Data Daytima Phone #

7




