2001 UNIFORM BUSINESS REPORT (UEBR) FILED

DOCUMENT # P94000006442 . May 03, 2001 8:00 am

. -“ . %
e (COMMO Secretary of State
NE ( OMM NWEALTH) INC. 05-03-2001 91157 022 ***150.00
Principal Place of Business Mailing Address
777 17TH STREET 777 17TH STREET
PENTHOUSE PENTHOQUSE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 EO ﬂ 5 98 01
us Us
16‘16 VE Y\\am\G\dm:; Br. 1696 LE Miam Garoens Pr
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0468889 Applied For
Wogyh Miami Beoch , 1. Noetvih Miiam: Beoot,  FL Not Applicable
Zip Country Zip Country o . $8.75 Additional
2 N ‘ p] c;‘ 3 3 \I’" q 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TK;\T 17TTH ’smEMr Street Address (P.0. Bax Number is Not Acceptable)
PENTHOUSE
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ey
!‘i- !*
SIGNATURE
Signature, typed or printed name of registerod agant and title if applicabla. {NOTE: Registereq Agent signatura requirgd whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Fi -
- ; . paign Financing $5.00 MayBe
Tax 1|||qg rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE LPS O Delete THE e 7TR&ASUIR &R [WThange [ Addition
NAME KATZMAN, CHAIM NAME raizmAany (aaum
stheer aooRess | 777 17TH STREET, PENTHOUSE STREETADDRESS | Wb € Miamy Giardens D&
orv-st-2p | MIAMI BEACH FL 33139 ST N meHa Wliams headh., FL BRING
TITLE A [ palete ThLE P [Change [ Addition
NAME VALERQ, DORON HAME VRALERD moron)
swreet aporess | 777 17TH STREET, PENTHOUSE STREETADDRESS | \BF1 G, M€ rY i vt fC.‘{
crv-si-zp | MIAMI BEACH FL 33139 - CiTy-ST-2Ip POpH~ Yol F:zo\d.\ F’L, 2519
TITLE ] Delete TITLE [3Change  [] Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2I
TITLE O3 Delete TIILE [IChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-57-2IP CITY-5T-2IF
TITLE : O pelete TITLE [ Change  [] Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-§7-21P § \ _ﬁ CiTY-ST-2P

13. | hereby certify that the informla ém supplied wifh thig filin 3 es not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or mefital report s tr curate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or directer
of the corparation or the receivverlor fusice empow ed to giecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atiachm ith aﬂdress‘ wit all oth r%empowered.

SIGNATURE: ___ \

o)

205-94n- :660

/ FaW
OR Wzn‘ﬁmé'os SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

mestn

CR2E034 (10/00)



