2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P93000041125 Jan 10, 2001 8:00 am f i
1. Entty Name Secretary of State &

JERIKA PHOPERHES’ INC 01-10-2001 90097 042 ***150.00
Principal Piace of Business Mailing Address L =
9509 HARDING AVE. 6001 NW 153 STREET
SURFSIDE FL 33154 10
us HIALEAH FL 33014
us
BT B g | GO T D
E#"i ApL #_ etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
&-State - City & State 4, FEi Number Applied For
[d_"nl MS F] NOT APPLICABLE Not Applicable
Zip, Coyn Zip Country ” ) $8.75 additional
g 3014 dfn 5, Certificate of Status Desired O Feo Requiret; !
- 6. -Name and Address of Current Registered Agent - - -7 7, Name and’Address of New Registered Agent
Name
ggsl\ElgsRLEA?\l'DﬁI%:?VRED Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature fequired whan reinstating) DATE
9. $h|sfﬁlc-rporangn is elwglblg l? sa:us;fy its Intangible FiLE NOWI!! ,!:FEE. IS $150.00 10. Election Gampaign Financing $5.00 May B0
ax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. T Addedto Fees
{See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME PTD [ Delete TITLE Clchange [ Addtion | S
S
NAME WASERSTEIN, ALAN NAME s
STREET ADDRESS 1 9509 HARDING AV. STREET ADDRESS b
CITY-ST-2IP MIAMI BEACH FL 33154 GiTY-§T-2P Q
TILE VSD 1 Delete TITLE O Ghange [ Addition | €%
v WASERSTEIN, RICHARD Hav
STREET ADDRESS | §13 NORMANDY DRIVE STREET ADDRESS -
eTv-St-Ze | MIAMI BEACH FL 33141 —.  Jomstze - e
TITLE 7 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-57-2IP
me [ Detete TIILE [ change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
e O velets me T (3 Chenge [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME £
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP n/'\ ITY-5T-ZIF
13. | hereby certify that the information supplied with thi ing d rotyda h‘ for thefexerpption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr acplrate h sgnature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee € y ety gz=Ghapler 607, Floriga Stagutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a sS, othgffiike e & d.

2i$-9 248373

SIGNATURE Al P P IAME IGNING OFFICER OR DINECTOR Date Daytimea Phone #

SIGNATURE:




