4/4.

2001 UNIFORM BUSINESS REFORT (UBR)
DOCUMENT # P0O0000099835

1. Entity Name

60 X 60 ENTERPRISES, INC.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-04-2001 90069 031 ***150.00

Principal Place of Business . Mailing Address
12955 BISCAYNE BOULEVARD 12955 BISCAYNE BOULEVARD
SUTE 202 SUITE 262
NORTH MIAMI FL 33181 . NORTH MIaMI FL 33181
Svite, Apt, #. elc. Suite. Apt. #, etc. DO NQT WRITE (N THIS SPACE
City & State City & State 4. FEI Number - Applied For
[ S AT j "
o U ) Not Applicable
2] il Zi Count . .
P Country P uniey 5. Certificate of Statys Desired [ $8.75 Aadiionai
o o s e . . I e e Fee Required -
6. Name nnd Addrezs of Current Registerad Agent ST —— T Hame and Address of New Reglatered Agent -
Narme e o
MALMAN, MYLES H ESQ. Street Address (P.O. Box Number is Not Acceptable) )
reel RN umper K [ [£]
12955 BISCAYNE BOULEVARD ' o 01 Accep
SUITE 202
NORTH MIAMI FL 33181
City FL { Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad or printad nama of raglsterad agent and tite if applicatia, (NQTE: Registarad AQENS Bignature rexLired whah fainatating) DATE
i i iai i i 1
9. This gprporatsqn Is eligible to salisfy its Intangible FILE NOW!HI FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slgcts to do se. After MAY 1, 2001 Fee will be §550.00 - |
i) Trust Fund Contribation. Added 10 Feas
(See criteria on back} a Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D 1 Deste e Ol crange [ Addifion | S
NAME BURE, PAVEL NAME =
stacer aooress | 12955 BISCAYNE BOULEVARD SUITE 202 STREER ADDRESS =
orv-st-zp | NORTH MIAMI FL 33181 CiTy-ST-2P T
(%)
e [ pelete HHE L3 Change [ addition | &
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST- 2P ciy-57-2P
e T | T - c - = = [Clpese - -f one T o e e - o = o Derange, O padivon |
NAME NAME
STREET ADURESS STREET ADDRESR
CivY-ST-2P CHFY-ST- 218
e [ Derete TME Y coange [ Addition
NAME NAME
STREET ADDRESS SIAFET ADDRESS
ciTy-s1-2P CITY-Si- 2P
THLE 3 Dalele TIMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-sT-2P CITY-ST-2P
THLE O pelet THTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-S1-21P CiTy-51-2P
13. | hereby certify that the information supplied with this filing does not quahly for tho-ext@Mption stated in Section 119.07(3Xi), Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurgle and 1b nature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee emppwered 1o exetle this as requirad by Chapter 807, Florida Statutes; and that my narme appears in 8lock 11 or 8lock 12 if
changed, or on an attachment with an addr i 5 5
SIGNATURE:
GLGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR GIRECTOR Data Dayteno Phone »




