2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P94000021968 Feb 01, 2001 8:00 am
1. Entty Name Secretary of State
PROGRESSNE FOLIAGE’ INC' 02-01-2001 90081 043 ***150.00
Principal Place of Business Mailing Address
PO BOX 823916 PO BOX 823816
SOUTH FLORIDA FL 33082 SOUTH FLORIDA FL 33082 UUULkUL
us Us
T ST LR R
Suite, Apt. #, ate. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State i Tty & Stawe T A TA?FErNamb?r-‘-*GsEmﬁwg“—” ~—-—1==| Applied For=—=
Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8'75 Additional
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

KANTOR, PHILIP M ESQ.

Street Address (P.O. Box Number is Not Acceptable)

200 8. BISCAYNE BLVD.
SUITE 3160
MIAMI FL 33131-2367
City FL Zip Code
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
Signatura, typed or printed name of registered agent and titie if applicabla, {NOTE: Registered Agent signature required when reinstating} DATE
8. This QPrDoratir.)n is gligible.to satisfy lts Intangible: .| e .o _FJLE*E‘Q"_VE[EEE'S $1§0‘99= 3¢ == 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fes:as
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [Mchange  [J Addition
NAME MELTZER, HOWARD NAME
streeT aooress | PO BOX 823916 STREET ADDRESS
orv-st-ze | SOUTH FLORIDA FL 33028 on-s1-2¢
THLE D [ Delets TITLE O Change ] Addition
NAME FINEBERG, ALAN HAME
sireeT poness | 831 NE 207 LANE #102 STREET ADDRESS
crv-st-2¢ | NORTH MIAMI BEACH FL 33179 oiTy-s1-27
TITLE [ Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2IP
TITLE [ Detete e Ochange [ Addition
~NAME - e . CHAME Srse —eme - e T e e ien L o s oo i e
STREET ADDRESS STREET ADDRESS
CITY-5%-21P CITY-ST-2IP
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
s CITY-§T-7IP CITY-§T-2P
CURE J Delete me I change [ Addition
CNAMET - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P

13. | hereby certify that the informati
indicated on this report of suppl
of the corporation or the receive
changed, or an an attachmegt Wiy

SIGNATURE:

ental report is true ang

By like empowered.

QF SIGNING OFFICER OR DIRECTOR

g supplied with this fiting dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this repert as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Blogk 12 if

__"'-/-t 2.570(

Date |

~Daytime Phona #

0454166

CR2EG34 (10/00)



