FILED
2003 FOR PROFIT CORPORATION Jan 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000043611 Secreta ry of State
1. Enlity Name 01-29-2003 90141 045 ***150.00
660 WEST HALLANDALE, INC.
Principal Place of Business Mailing Address
660 W. HALLANDALE BEACH BLVD. 660 W. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33008
2. Principal Place of Business 3. Mailing Addreés ' {"”"‘ "I II'" m" ||m "'" ""l "m Iu" “"I I“n ”"‘ “Il '"j
Suite, Apt. 4, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEi Number Applied For
65-04 19%9 Not Applicable
4P Couniry “p Country 5. Certificate of Status Desired [ ?8 -5 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ~
KATZ' JOEL Street Address (P.O. Box Number is Not Acceptable)
11451 SW 84TH STREET
MIAMI FL 33173 .
> . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office of registered agent, or both, in the State of Florida. | am familfar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Ageant signaiure required when reinstating) DATE
FILE NOW!!! FEE S $150.00 . .
9. Flection Campaign Financin
After May 1’ 2003 Fee W“l be $550-00 TrUStlFund CO%tl’?butiOn. : D fg;e?iotohll?;sae
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change  [] Addition
NAME KATZ, IRIS NAME
streer ADDRESS | 11451 S.W. 84TH STREET STREET ADDRESS
CITY-§7-2IP MIAMI FL 33173 CITY-5T-2IP
TITLE D O pelete THLE [T Change [ Addition
NAME KATZ, JOEL NAME
street apDRess | 660 W. HALLANDALE BEACH BLVD. STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CTY-ST-2IP
TITLE [T Delete TME {J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS | — - i
CITY-ST-2iP CITy-§7-2IP
TITLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Deiete TITLE [Jchange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete e [] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- &P CITY-ST-2IP

12. | hereby certify that the information supplied.with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniatteporlyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orgfustee embowered to this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR el Ko 2 A‘z?@‘z

TVPED OmTED NAME OF SIGNING OFFICER QR DIRECTOH Data Daytime Phona #

RIUOL U

nv

CR2E034 (10/02)



