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;:gob; UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretal ” 0 State
700 CORP. 05-12-2002 90649 021 ***150.00
Principal Place of Business Mailing Address
700 N. ATLANTIC BLVD. % LERMAN AND LERMAN
FT. LAUDERDALE FL 33304 48 FLAGLER ST. PH #101
- | “III“I'" m" IIIII "”I “” l“l
2. Principal Place of Business 3. Mailing Address H""m “”ml "m "'“ Imll n
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65_0370256 Not Applicable
e Country Zp Country 5. Cerlificate of Status Desired d §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narng
LERMAN’ JORGE Street Address (P.O. Box Number is Not Acceptable)
48 EAST FLAGLER ST
PH 101
MIAMI FL 33131 City FL | ZpCoce
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
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registersd Agent signatura reqguirad whaen rainstating) DATE
9. This corporation is eligible to satisfy its ImMangible FILE NOW!I' FEE_. s S‘i 50.00 10. Election Campaign Financin
Tax filijg r.eqUiremem and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trusl‘Fund C«:F)]ntrgi’bution. o O fi.gjotoh;aezsa °
(See criteria on back) O Make Check Payable to Department of State :
n. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TITLE p [ Delete TITLE [ change [ Addition
NAME BERGER, HARRY NAME
street ACDRESS | 48 E. FLAGLER ST. STREET ADDRESS
crv-st-ze |MIAMI FL 33141 CITY-5T-2IP
TnE VPD 1 Delete TILE [ Crange [ Addition
NAME BRYSKI, ARON NAME
STREET ADDRESS |48 E. FLAGLER ST. STREET ADDRESS
orv-s-20 | MIAMI FL CITy-ST-2P
THLE VPD O Delete TITLE [ change  [] Addition
NAME BERGER, JOSEF NAME
STREET ADDRESS | 48 E. FLAGLER ST. STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TILE SD T pelete TITLE ] Change [ Addition
NAME LERMAN, JORGE NAME
sTreer ADDReSS |48 E. FLAGLER ST. PH 101 STREET ADDRESS
cry-s-zp | MIAMIE FL CITY-ST-2IP
e TD (7 Detete TITLE [Cdchange [ Acdition
NAME LERMAN, ISIDORO NAME
sTreeT ADCRESS |48 E. FLAGLER ST PH 101 STREET ADDRESS
crv-sT-2r | MIAMI FL CITY-ST-2IP
TITLE AT [ pelete TITLE [ change [ Addition
HAME BRYSKI, JANET NAME
smeeeT AoDREss | 48 E FLAGLER ST STREET ADDRESS
CITY- ST-2IP MiIAMI FL 33131 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemgptal report is true and accourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver #f tlustee empowered 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 attachment wiA.@n address, with all other#ke empowered.
')
oy “ ST e _-_?C )Za g Lg B - oo e (AT j ’ 7 {g“-_
SIGNATURE: by ‘ AT TR T i S~ o8

SIGNATURE ANQTXSER-OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phane #

e

CR2E034 (9/01)




