2002 UNIFORM BUSINESS REPORT (UBR)

P?CNUMENT # P92000002990

SELZNICK PROPERTIES, INC.

Mailing Address
13402 SW 128TH ST
MIAMI FL 33186

Principal Piace of Business

13402 SW 128TH ST
MIAMI FL.- 33186

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

o~

FILED |
May 23, 2002 8:00 am'
Secretary of State

(05-23-2002 90107 021 ***150.00

00K R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 04 Applied For
~ ’ 6 25141 Not Applicable
Zip Couniry Zip Couniry 5, Cerificate of Status Desired O $8.75 Additional
; Fee Required
e e~ . .. -- 6..Name and Address of Current Reglstered Agent __ I I e _. _ .1. Name and Address of New Reglistered Agent __ N
Name
RUCE
HARRIS, BRU Street Address {(P.0. Box Number Is Not Acceptable}
13402 SW 128TH ST
MIAMI FL 33185

<

City

Zip Code

FL

*5IGNATURE

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, typed or printed name of registerad agsnt and titls if applicable.

(NOTE: Registered Agent signature required \_uhen raingtating)

DATE

ST - ‘

i9._",'|'__hi,sl!(|:qrq9r‘atmn is eligible to satisfy its Intangibie FILE NOW!!!

" Tak filing reguirement and elects 1o do so.
{See criteria on back) O

FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

55-00 May Be
Added to Fees

'l
11. OFFICERS AND DIRECTORS I 12. ., ADD|T|C»|S{CHANGES TG QFFICERS AND CIRECTORS IN 11 e
TITLE D O elete TILE D change [ Addition | S
NAME . - | SELZNICK, BARBARA NAME =)
streeT aooress | 1581 BRICKELL AVENUE, #T104 (| sreeer avoaess S
orv-st-ze | MIAME FL 33129 \ § omv-st-ze gJ
TaLE D O Deiete - e Ol Cange O Addtion | &5
NAME SELZNICK, DANIEL M HAME
steeeT anoress | 34 BARK ST J ¢ Ba UL STREET ADDRESS -
ory-st-ze [ NEW YORK NY 10014 ACITY-5T-2IP
TME _ - Jrimrcis o n s r o, e e Dalete ovmn I TME - s [ o - . - __ [OcChange [ Addition={. =
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TNLE O Detete [ e ] Change [ Addition
HAME N BT
STREET ADDRESS t N érmeer aooress
CITY-5T-2IP JCITY-ST-2IF
TILE [ Delate " TInE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CIY-ST-2P
TITLE O Delete TE [l Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to gxecutgsthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgyress, with all otifs} like gmpowered. |

305 YT -

Daytima g%one * ;




