2001 UNIFORM BUSINESS REPO'ﬁT'(\'UBR) FILED

DOCUMENT # PO0O000033080 - Mar 07, 2001 8:00 am
"+ Sy o Secretary of State

Principal Place of Business Mailing Address
2110 NE. 206TH ST, 2110 N.E. 206TH ST.
NORTH MIAM) BEACH FL 33179 NORTH MIAM) BEACH FL 33173
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number L Applied For
CS- 10 4 g3q8 : Not Applicable
Zi - Count Zj C ™
e . Uiy o . ountry 5. Certificate of Siatus Desired a $8'75 Addtionat
o N Ty P pyevagpey . - o —  Fee Required
6. Name and Addreas of Current Registered Agent 7. Nams and Address of New Registered Agent h
L —_—— . = =1 - et mammiae e e o -N_a,me.,,- [ S P e e o [ (PUyR
FELDMAN, SAMUEL A -
Stresl Address (P.O. Box Number is Nol Acceptable
2110 ME. 206TH ST. : ¢ 's Mol Acceptable)
NORTH MIAMI BEACH FL 33179
City ‘ FL l Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed of printed nams of regiaterad agent and litla il appiicadle. (NQTE Agert 2ipn equired when o) DATE
8. This corporation is efigible to satisty its Intangible FILE NOW!1! FEE IS $150.00 ) N
10. Electi Fi
Tax fiing requirement and elects 10 do sa. After MAY 1, 2001 Foe will be $550.00 o Capaion francing fi-a?ﬂo'“}zgf“
(See crilaria on back) I} Make Check Payable to Department of State : ’
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11 -
RE ] . O Deiete me ’ OChenge  [3 Addiion | &
RAME FELDMAN, SAMUEL A NAME . e
swaeET Aponess | 2110 NE. 208TH ST. _ STREET ADDRESS 3
cr-sT-2¢ | NORTH MIAMI BEACH FL 33179 G- S1-2p ﬁ
ILE O perete TMLE [ Change [ Addition S
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P
e - i Delete J-TinE. . o © [CcChange  J-acdition
KAME HAME : .
|~ STRERTADDRESS | ~= = —— e s e e R STREET ADORESS - |- e e o e o SRS RS
CIY-4T-2P . CITY-ST-2iP )
TIRE £ Delete me : [T Change [ Addition
NAME NAME o
STREET ADDRESS STHEET ADORESS
omy-sr-ze oiTY-§T-2P B!
TE (1 pewte me . _ N Dl Change L2 Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS Jl
CITY-S7-21P CITY-ST-2P - 3
THhE : [ Delete TME ?’l Ochange [ Acdition
MAME HAME .
STREET ADDRESS STREET ADDRESS !
CrY-ST- 2P CITY-51-29 : .
13, hereby certity that the information supplied with this ﬁ",’,'? does not qualify far the exernption stated in Section 1 19.0?%3)0}. Florida Statutes. | 1ufther certify that the information
indicated on this report or supplemeantal report is true end accurale and Ihat my signature shall have the same legal effact as if macde under oath; thai | am an officer or director
of the corporation or Ihe recaiver or trustée empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all ather like empowered. !
. " I
- t Fcsident- 43-02-0/ (25)7%-
SIGNATURE: W 4 , IBES)lenT” 83-02-0/7 (25)13/: 3552
GIGNATURE AND TYPED OR PRINTED RAME OF SIGKMNG OFFICER OFINRECTOR Date [ Dwma Prone e

1

Somel B, FEdboons?



