FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2001 8:00 am

PngNﬂAENT # POOOOOOOOQ‘I 8, X Secretary of State
- ~ e 24 e
64TH STHEET, INC. . ~. | 05-22-2001 90025 048 150.00
Principal Place of Business Mailing Address
1487 NN 7TH ST. 1497 NW TTH 5T. . JJIJ L 1YL
MIAMI FL 33125 MIAMI FL 33125
2. Principal Mace of Business 3. Malling Address ”m Il ”m n II II, " ' m' “mm”m
Suite, Apl. #, ele. Suils, Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F% gumxfb : Applied For
- 6 0720‘ Not Appli
pplicable
Zip Country Zip Country 5. Certlicate of Stalys Desred [ ?8.75 Additional
26 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
- :%S%EHL%?N B- - T - ~ | - Stréet Address {P. O Box Number i Mot Accaeptable)”
MIAM! FL 33125

City FL ‘ Zip Code

8. The above named enlify submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida.

SIGNATURE
Signature. typed or phinted name of registersd agent end tite i applicable. (NOTE: Registared Agenl signatune raguined when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Baction Campaian Fi )
Tax flting requirament and slects t¢ do so. After MAY 1, 2001 Fee will be $550.00 ) T:;Igzna c:ntrsi;butiz:ncmg Oa ﬁfg?ohng ¢
{See criteria on back) ] Make Check Payable to Department of State 7 -
1, ~OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE PD O delete TMLE O Change [ Agdition
NAME. SCHWEITZER, G.M. o MAME a
STREET ADDRESS | 1497 NW 7TH ST. STREET ADDRESS N
CImY-$T- 1w Mﬂ 33128 ' CIry-51-2IP '
TLE C31)) 3 Delets TINE O crange [ Adeition
HAME PALLEY, SHELDON B NAME ’
STREETADORESS | 1497 NW 7TH ST, STREET ADDRESS
Cmy-ST- 2P MMELG:‘“ZS CITY-ST-21P
TIRLE O Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
RALLG L LA R _ . U 5711 41 (LA . I . -
Tme [ Delete e [ change [ Addition
NAME PAME
STREET ADDRESS. i . STREET ADDEESS
CITY-ST- P LITY-ST-20P
TmE ‘ [ pelese TTLE Oichange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST- 1P
TME 1 pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-207 A onv-st-zp

13. | horeby ceriity that the information suppliad with 1his filing does nol qualify for the examption stated in Section 119.07(3)4), Florida Statutes. | further certify that the information
indicated on this report er supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered 0 execute this report as required by Chapter 607, Flarida Statutes: and that my name appaars in Block 11 or Block 12 if
changed, or on an attachgnen! with an address, with all other Iike emnpowerad

- t. —%_?/’{“ZE/W //’9/ / éﬁ?"zfﬂ

smu‘mv& AND TYPED Of PRINTED HAME OF SIGNING OFFICER OR DIREGTOR Daytima Phona ¥

CR2E034 (10/00)
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