2001 UNIFORM BUSINESS REPORT (UBR)
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;

CR2E034 (10/00)

: y S
DOCUMENT # POO000000922 A TP
1. Entity Neme e P S
24TH STREET, INC - - SELRLTARY DESTALL -
' ' 03-20-2001 90084 031'***150.00
Princlpal Place of Business Malling Addrass . G I ﬁPR -6 PH 3' 2 h
1497 NW TTH ST. , 1497 NW TTH ST,
MIAMI FL 33125 MM FL 33125 UuuLfJro
Suite, Agt. #, elc. Suite, Apt. ¥, et;. - DONOT WAITE IN THIS SPACE
City & State City & Stata ' Number FO Applied For
. 5"/0‘ QA%IQ) A Nat Applicanle
Zp Country Zip Country . ] $8.75 Adaiionat
3. Certificata of Si.atus Desired a Fee Required
-7 T === "-6. Name and Address of Current Registerad Agent— = —. i~ -7, "Nalne and Address of New Registered Agent-—— - - = -
' MName
PALLEY, SHELDON B -
Street Address (P.O. Box Number is Not Acceptable)
1497 NW 7TH ST, i
MIAMI FL 33125
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its regisierad office or ragistared agem, or both, in the State of Flerica.
SIGNATURE S : :
Syreture, fypad & privtet pama al registered agent and tle € sppticable (NOTE: Pagisterst Agent sigralura raquined when 1ess|ating) DATE
-9. This corporation is @ligibla o aatisty its intangible FILE NOW!l FEE IS $150.00 . Lo P
Tax flling requirement and elecls to do so. After MAY 1, 2001 Fea will be $550.00 10. .Eﬁ:i:n%mg;a::;ul:::ncmg e ifd'g?oﬁ:‘;:a
(Sae criteria on back) _ o _Make Check Payable to Departmant of State ‘ ) ‘ : :
"M - e = - ~QFFICERS AND DIRECTORS ~—~~— = ~ "~ "BA2 " ~--° - -, -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11°
e FD - ' O velew e " Ochange  [JAdditar
NAME SCHWEITZER, GM. NAME : .
STAEET ADDRESS | 1497 NW 7TH ST. STREET ADDAESS
ury.SI-pp MIAMI FL 33125 N ' CiTy-S7- 2P . L
me S1D O] elete nne : . Dchange [T Addition
NAME PALLEY, SHELDON B NANE e
STREET ADDRESS { 1487 NW 7TH ST. STREET ADDRESS oy
cmy-st-ap MIAMI AL 33125 Giry-sT-o¢
- _-.'Tm".':'*-:r_: R A T . .D-D-ETE-E—:--*- 'I'ITEE' . R T R e ool kTR e D'Cnaﬁu_i D.-ﬂddlllﬁn 5
NAME NAME
| STREETADORESS | L e e e STREET ADDRESS. | I —
clrY- ST 2P ewvestaar | T T - 0T T
MLE O etsts TME ! [Jcrange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CIFY-ST-0P CiTY-S1-2P
TlE 1 Detete TME O change ] Acdllion
NAME NAME
STREET AQDRESS STREET ADORESS (/\ ko
CITY-ST-21F cTy-51-ap R
e O Detee me ' I~ \ D cage [ Atstion
NAME NAME !
SIREET ADDRESS STREET ADDRESS
Cy-ST-2°P oIry-S§T- 2P

13. | herebyy certity that the information supplied with this % does not qualify for the exemption stated in Section ‘-19.{)?:13)“). Florida Statules. § further cerlify that the information
indicated on this repor or supplemental report is trup accurate and that my signature shall have the same legal effect es if made under oath; that | &m an officer or ditector
of the corporation or tha recgiver or trustee empowarad to axacute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 it
changed, or on an attachpsnt wih an adcress. wih g T ad. -

p /]

SIGNATUR afﬁ@@{ {//q/ﬂ/ _ G208

1] Deytima Prone ¥




