& oF s

2001 UNIFORM BUSINESS REPORT (UBR) FILED

0007114

Jul 12, 2001 8:00 am
DOCUMENT # N99000001159 | ’ £S
1. Entty Name Secretary of State
4747 CHARITY CORP. 07-12-2001 90234 022 ****5] 25
Principal Place of Business Mailing Address
4747 COLLINS AVENUE 4747 COLLINS AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
| City&State . .. - =  Lhy&State . ... - . ... | 4FE Number A Applied For
i ) 65-0896936 “[Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .O:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KATZ, ALEXANDER Street Address (P.O. Box Number is Not Acceptable)
4747 COLLINS AVENUE
MIAM! BEACH FL 33140
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.
SIGNATHRE
'.1: Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura raquirad whan rainstating) DATE
- o i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00.May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added fo Fees Department of State
- ;
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD [ Delete TILE O change [ Additien | S
e WEISMAN, ALEX e 1 8
smeeranDRess | 4747 COLLINS AVENUE STREET ADDRESS §
onv-sT2P | MIAM) BEACH FL 33140 CITY-s1-2p g
TLE VPD 7 pelste ME Cchange [ Addition | G5
e . | KATZ ALEXANDER. U WY oo - e I
sTreeT ADDRESS | 4747 COLLINS AVENLIE STREET ADDRESS ' ’
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP
TITLE S10 O Delete TILE O crange [ Addition
NAME ROSENBERG, SAUL NAME
STReeT ADcRess | 4747 COLLINS AVENUE STREET ADDRESS
CITY-§1-ZiP MIAMI BEACH FL 33140 . CITY-ST-2P
e D O pelete TILE [ change [ Addition
NAME KOPS, STANLEY NAME
streer apDress | 4747 COLLINS AVENUE STREET ADDRESS
CITY-$T-2IP MIAM! BEACH FL 33140 CITY-ST-2IP
TITLE O pelete TmE Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CiTY-§7-2IP
TITLE (7 Delste TITLE O change [ Addition
NAME ) NAME
STREET ADGRESS STHEET ADDRESS
CITY-S$T-7P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Sectifin 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the safns legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowared 1o execute this report as required by Chapter 617 Foriga Statutes: ame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '

Fer=§32-795f

SIGNATURE: SIGNATURE REQUIRED f /gea WA 1/9/rens




