.1_,..

2002 UNIFORM BUSINESS REPORT (UBR) FILED

cocevol) N

DOCUMENT #  P0O0000044813 May 12, 2002 8:00 am
17 EntyName Secretary of State =
79TH STREET ASSOCIATES, INC. 05-12-2002 90610 043 ***150.00
Principal Place of Business Mailing Addess
1111 KANE CONCOURSE 1111 KANE CONCOURSE
SUITE 607 SUITE 607
B RO
2. Principal Place of Business 3. Mailing Address
P.o. Box 402(38 PO, Box 402188
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mlinrti BEAwH Ft-  |rmarm dEATH Fc. 65-1004603 Not Agplicable
éip}' 40 .Cﬁtf%ﬁﬁ;aé 32% l 40 ' COET?S‘,»A‘,:,HE’ 5. Certificate of Status Desired O ?i‘ggql‘:g:;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme
LOPEZ-AGUIAR' HENRY A o Street Addrz.a;; (l;.O. B-ox;;m;)e-r is Not Acceptabre;— — -
9415 S.W. 72ND STREET
SUITE 111 |
MIAMI FL 33173 ’ - City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Izl(sfﬁprporatlci)? :1 ehtg:blg tcln sa:tasfy:g Isr;tangmle FILE NOW!I! FEE IS. $150.00 10. Elaction Carpaign finan{:ing $5.00 May Be
ing reguirement and elects to . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 _
ME D - O elete TMLE [J Change  (J Addition | S
NAME RAIJMAN, ISAAC NAME =)
staeet aooress | P.O. BOX 402188 STREET ADDIRESS é
CITY-5T-ZIP MIAMI BEACH FL 33140 CHY-ST-2P w
TILE D [ petete TITLE 3 Change [ Addition E:)
NAME RALMAN, MILTON NAME
saeeT anoress | P.O. BOX 402188 STREET ADDRESS
CiTY-ST-ZIP MiAMI BEACH FL 33140 CITY-5T-2IP
THLE ] Delete TLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 ¢ITY-ST-ZIP h
TME 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITy-5T-2IP
e [ Delete TME [ change [ Addition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-7P
TILE [ Dslete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP

ves not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental te and that my signature shall have the same legal effect as if made under oath; that ] am an officer or director
of the corporation or the receiver isceport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme fth an addres: j howered.

13. | hereby certify that the information supplied wi
i

SR LRI gy o GG T ey 4
DaEIN 0 TS i TN RAIIIIAN G-fS~A7 Fos~ 868-378%
SIGNATURE AND WPE[MNTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

—prf

SIGNATUR




