2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000002990

1. Entity Name .

SELZNICK PROPERTIES, INC.

wf -7

Mailing Address

13402 SW 128TH ST
KIAMI FL 33186

Principal Place of Business

13402 SW 128TH ST
MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90282 017 ***150.00

0039681

TN

I

K

, Suile, ApL#.ele. et -~ Suite, Apt #,8ic- > o= = o oo o -~ ~ DO NOTWRITE INTHIS SPACE. —my oot
City & State City & State 4. FEI Number 65_0425141 Applied For
Not Applicable
Zip Country Zip ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, BRUCE
Street Address (P.O. Box Number is Not Acceptable)
13402 SW 128TH ST =
MIAMI FL 33186
q City Zip Code
[ FL
8. The above named grﬁl_y_;s_upmits this statement for the phrpose of changing its registered office or registered agent, or both, in the State of Florida.
W -
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible | - -hF!EE-!\'_?l"'!.!!. FEEIS 5150'5?9 . _» { -10. Election Campalgn Financing — - - - -$5.00 May Be
Tax 1|lm.g Teguirement and elects to do s0. , After MAY T, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LI D i ' O Deiete TITLE [J change [ Addition
NAME SELZNICK, BARBARA NAME
steer aporess | 1581 BRICKELL AVENUE, #7104 STREET ADDRESS
CITY-5T-2P MIAMI FL 33129 CITY-ST-2IF
TITLE D 1 Delete TIMLE [JcChange [ Addition
NAME SELZNICK, DANIEL M 74 / . R NAME
sTReeT aooress | 45 E 66TH ST Viath STREET ADDRESS
crv-st2p | NEW YORK NY 10023 yo00lf CiTY-§T-2P
TITLE O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TIMLE O change [ Addition
NAME NAME . -
TIREETADBRESS [ = = BE— = STREET ADURESS = == — -
CITY-ST-Z1P CITY-$T-21P
TILE O pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an addfessfwith all other like empowered. R

changed, or on an attach

SIGNATURE:

NAN) s B W) |

PED oVﬁm-reu NAME OF SIGNING GFFIGER QR DIRECTOR

Daytima Phene #

of
—3//3 {:dte JI

[FrRvPpeh

CR2E034 (10/00)



