2002 UNIFORM BUSINESS REPORT (UBR)

§

FILED

[ ]
1. iy Naro Secretary of State
BRT INVESTMENTS, INC. 05-12-2002 90561 014 ***150.00
Principal Place of Business Mailing Address
§55 NE. 15TH ST. 939 WASHINGTON AVENUE
MIAM! BEACH FL 33132 MIAMI BEACH FL 33139
i IHEREAR N DR
2_ Prgpipal Place ojBusingss 3. Mailing Address ¢
<
BY30"prsamel Ivd " X530 Biscayne by
Suite, Apt. #, etc. / v Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
ity & State . Ci gate - ﬁ 4. FEI Number Applied For
ﬁ[ g m / /EA /‘Y/f{ q mi L- 650373330 Not Applicable
Zlp Country, Zip Country o ) $8.75 Additiona
8 3 / 3 7 .U S 'q/ 3 3/ 37 V S ﬂa 5. Centificate of Status Desired O Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTENBURY, SHARON ESQ Street Address (P.0O. Box Number is Not Acceptable)
555 NE 15TH ST. 2ND FL.
MIAMI Fi 33132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, lyped or printed nama ot registerad agent and stle if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
"9, This corporation is eligible to satisfy its Intangible FlLé NOW!!“! FEE 1S $15000 10. Election C ian Fi -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trig:'izn dagjift'r?gmi::_ncmg fi;gqor"":zzfe
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 1 Delete TITLE Change [ Addition §
NAME GALBUT, RUSSELL W NAME (A
STREET ADDRESS | 999 WASHINGTON AVENUE seETs0orsss | 4G 30 6}S@qxf ne. A & 3
omv-s7-zF | MIAME BEACH FL 33139 GATY-5T-21P miawl LU a2 03 7 §
TITLE €D O Delete TNLE I?Change [ Addition | G
NAME KAHN, SONNY NAME «
STREET ADDRESS | 999 WASHINGTON AVENUE STReET ADDRESS | AGF Brsca e /6 [VJ
orv-stze | MIAMI BEACH FL 33139 arste | Migmi FL 33432
TITLE s O Delete TLE ’ [%Dhange [ Addition
name =~ 1 DACHOH, SHLOMO- . G -
sTREET aporess | 555 NE 15 STREET, 2ND FL streeT ancress | 47 B O 6 i 5517 e ﬂ }y‘{
cmy-st-2¢ | MIAMI FL 33132 GITY-ST-ZiP ﬁ Iﬂm i‘ ):L 2373
me VP [ Datata TILE N . i %Change [ Acdition
NAME CHRISTENBURY, SHARON NAME ﬁ .
streeT aooress | 555 NE 15 ST 2ND FLOOR sreeraooness | 2.4 3O 0 1S ﬁi(f ach /VQ[ .
orv-st-ze | MIAME FL 33132 cimy-s1-2IP MigmA EL 33,39
TILE T [ Delete TITLE 7 ﬂcnange [ Addition
© NAME ZDON, JOSEPH NAME .
srzer aoosess (555 NE 15 ST 2ND FLOOR smeeraooress | A4 30 Bizca Yne 4l U&
orv-st-ze | MIAMI FL 33132 CITY-5T-2P Miami FEL 33)37
TILE SVPD 3 Deleta TITLE " d hange [ Addition
NAME MENIN, BRUCE A HAME )
staeeT apress | 555 NE 15 ST 2ND FLOOR sheET ADDREss | S DO ﬁ jsCAynye Al ‘Jd
orv-srze | MIAMI FL 33132 oy 1 2 tami EL 35,2 1
13. | hereby ceriify 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 report or supplemental repert is igue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corperation or the receiver or trusjee empefvered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with a ddwnh all other like empowered.
A
SIGNATURE:




