2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000011467 Apr 10, 2001 8:00 am
T By ane ecretary of State
5TH AVENUE BUILDING CORPORATION 102001 90140 031 ==150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 22335 POST OFFICE BOX 22335
FORT LAUDERDALE Fi 33335 FORT LAUDERDALE FL 33335 UU ['3 3 ? 70
2. Principal Place of Businass 3. Mailing Address ‘Ill]lll w || l |” " | Il l I |m| l’“' ’ll‘ ul’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFI Nymber Applicd o
5 ¢ 1 q SD —)DQJ Nat Appiicahlo
op Gountry i Couniry 5. Certificate of Status Desired M ?{?e'gesq&?s&“om‘

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

Narme

NATHANS, PHILIP S Strest Address (P.O. Box Number is Not Acceptable)
101 N.W. 5TH AVENUE
FORT LAUDERDALE FL 33311-8141

City Zin Cote

8. The abaove named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida,

CR2£034 (10/00)

SIGNATURE
Sgnaiure, typad o printec Kame of e swered agertand e f apnlicasle, (NOTE: Registered AgetT sigralure requirat wihan einstating TATT
. Thi T ion is eligibie { i ngib! . .
g _ < co poratpm is eligibie (o salisfy its Intangibie e ‘ e 10. Eiection Cameaign Fnancing $5 00 May Be
Tax filing requirement and elects to do g0, After il e \;.x;ﬂ 0o - N Ny
Trust Fund Contrioution, Ol Added 1o Fees
{See criteria on back) | ilake Cheok Bavable P Bisie
11. OFFICERS AND BIRECTQORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS ¥ 11
iLE 1RCSIDE A T, DERZETAG [ Deiete TLE ChChange [ dgavien
NAME ' . NAKE
Q:';EE' ADDRESS Tanie 5 NATRALS S:R'EY ADDRESS
C'W S‘Ir z'P‘M FO B 21255 rlT\fL S;?P
‘ " Feer L&\.J‘jc-e-_\?""{.\.:_ CL 32533 ’ ;
MiLE VicE (RESpCuT. YReAsceTa [:! Delata TLE ] Crange ] Acditon
NEE “Netre Hliouman NAME
STREEI ADDRESS | 21oen 5" LD €Al g 1ICD STREET ADDALSS :
Gy £T-2IP \'p_f LAun?ngu_ ot 2314 -3T(¥ CilY-Si-41° I
Telck [ Delete TITLE O crange [ Adcitia®
NAME NAME
STREET ADDRESS STREZT £IDRESS
Cv-§T- 1P CITY-ST-7IP
TITLE O Delete it (3 Charge
MAME MAME
STAEE™ ADORESS STRIE! AUDRESS
CTY-5T-7iP CITY-ST-2P
TITLE [ pelate 1Le [J Cranga ] Acditon
MMz HAME
STREET ADDRESS STREST ADCRESS
GITY-ST-2IF Cily-87-217
TITLE [ Delete TITLE [ Change  [] Aaditia®
N2k MAME
STREET ADDRESS STRIET ADDRESS I
IFY-3T-ZiP CIFv-ST-2P

13. | hereby cerlify that the information suuphed with this filing does not qualhy for the exemption stated in Section 119,073, Florida Stawtes. | furthar certify inat ire inform
indicaled on this repert or supptemental report is true and accurate and that my signature shal: have the same legal ef"ect as if made under cath; that | am an officer ¢

of the carporation or the receiver or trustee empowered 1o exscute this report as reguired by Chaster 807, Florida Statutes; and that my name appears in Boak 11 or
changed, or on an ajtachmeant with an addross, with all otner like empowered.
m———

G \K/E_TT& teLpman 5/@// i (‘35"-}) Y23 -2070

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

J {W:) Cranptirie: Prono &




