FILED
2003 FOR PROFIT CORPORATION Aug 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT+ _ POZO000B46AC Sccretary of Stae

1. Entity Name
NEXT WORTH AVENUE, INC.

Principal Place of Business Mailing Address
234 WORTH AVENUE 234 WORTH AVENUE
PALM BEACH FL 33480-45t5 PALM BEACH FL 33480-4515
2. Prnoipal Place of Business 3. Mailing Address W ”Ilﬂlll m ““I“l” II’" Ilm ||Nl“||“|m Iml m" m“ ||“ \“‘
| 3001 N 34" ST
Suite, Apt. #, etc. _ Suite, Apt. #, ele. [] CHECK HERE IF MAKING CHANGES
City & State ity & State — 4. FEI umber Applied For
‘_io L\I w 00& ‘-/2— (Q— 2)' q 6-86 "] Not Applicable
Zip Couniry Zip Counry " . $8.75 Additional
33@ l] US 5. Certificate of Status Desired O 2 Required
5 Nama and Address of Current Fleglstered Agent : 7. Name and Address of New Registered Agent

Name

ROSENBERG, ARTHUR R
4875 NORTH FEDERAL HIGHWAY

Street Address (P.O. Box Number is Not Acceptable)

7TH FLOOR

FORT LAUDERDALE FL 33303% & FL [ 2o oo

8. The above named entity submlls thls"stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgat:Ons of registered agent.

SIGNATUHE- . 4 .
Signatura, typed of printed name of regisigrad agent and 1t it applicabla. {NOTE: Ragistered Ageni sighatura required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 e
. Election Ca ign Fi in|
At Septomber 10,2003 Foo il bo $750.0 St Como o $5.00 oy
g Make Check Payable to Florida Department of State '
:l
10, OFFIGERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PSTD o O Delete TILE [l change [ Addiiion
NAME ANIJAR, SAMUEL - NAME
sTReeT aookess | 234 WORTH AVENUE: - STREET ADDRESS
orv-stze | PALM BEACH FL 334804515 TY-ST-2P
TITLE D O Delete TITLE Cchange [ Addition
NAME ANWAR, SAMUEL NAME
sTREET aCDRESS | 234 WORTH AVENUE STREFT ADDRESS
cry-st-zP | PALM BEACH FL 334804515 CITY-ST-2P
e D T ) - Moeiste me” T T - -7 o - © Ochange [ Addtion
HAME ANWAR, ETTY NAME
STREET aD0RESS | 234 WORTH AVENUE STREET ADDRESS
CITY-ST-7IP PALM BEACH FL 334804515 GITY-ST1- 2P .
TTLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

ith this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes, | further certify that the information

fis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powe ﬁ to execute this repog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 117
. WiLlf all othe: eLmpowere

12. ) hereby certify that the information supplied
indicated on this report or supplemental repg
of the corporatlon ar the receiver or rustge

SIGNATURE: SLAFIIBE =L OUIRED

SIGWATURE ANJITYPED OR TmQ: NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phione #

|

CRZ2E034 (4/03)



