2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0171576

}
DOCUMENT # P94000039039 May 07,2001 8:00 am
1. Enty Neyto . - = Secretary of State
Principal Place of Business Mailing Address
999 WASHINGTON AVE. 999 WASHINGTON AVE,
MIAM) BEACH FL 33139 MIAMI BEACH FL 33139 799049
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 650492460 Applied For
Not Applicabie
Zip Country Zip Couniry 5. Cerificate of Status Desired O $8'75 A_dditional
e o - N —_ ———— I e wwen .. Fee Required— R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTENBURY, SHARON ESQ
Street Address (P.Q. Box Number is Not Acceptable)
555 NE 15TH STREET SECOND FLOOR
MIAMI FL 33132
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
Signature, typed or printed narme of registered agent and title if applicable (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intanginle FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax fiing requirement and elects o do 5o. After MAY 1, 2001 Fee will be $550.00 et P o $5.00 may Be
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D 1 Delete TIME Chovwemany D ¥ Chenge [ Addition | 8
NAME KAHN, SONNY NAME =
STREET ADDRESS | 999 WASHINGTON AVE. STREET ADDRESS 3
ory-5T-2p | MIAMI BEACH FL 33139 oTy-S1-21P I
o
TITLE D [ pelete TITLE Presin NGhange [ Addition 8
NAME GALBUT, RUSSELL W HAME
STREET ADCRESS | 555 NE 15 ST STREET ADDRESS
- OTY-§T:2P =<|- MIAMI-FL-33132 - e me vmm o el OTY-5T-7P ) R . o - ) .
TITLE D 3 Delete TLE = W Change [0 Addition
NAME SCHLOMO, DACHOH NAME
STREET ADCRESS | 558 NE 15 ST STREET ADDRESS
CITY-SI-2ip MIAMI FL 33132 CITY-87-7IP
TILE VP X Delete TILE VP [ Change  Bg] Addition
NAME GALBOUT, ABRAHAM A NAME Shacon, Christenbory
STREET ADDRESS | 999 WASHINGTON AVENUE SIREETADDRESS |55 e IS s+eeh Z2ua &0
orv-st-2¢ | MIAMI BEACH FL 33139 S-S |y hvams, PL B3 BZ
me T koelete mE T (] change  Qpddition
NAME GUTIERREZ, MIGUEL NAME AY h Z2den
STREET ADDRESS | 555 NE 15 ST 2ND FL STREETADDRESS (€56 N 1§ Street, 2oo FL
crv-sT-2p | NIAMI FL 33132 CI-ST2P jvami , FL 3232
T [ Dalata e S NPfD [ change KT Addition
NAME NAME RBauwce A. Henn
STREET ADDRESS STREETADDRESS | SZ& Mg 15 ST o0 Fo
CITY-5T-2IP CITY-57-2IP Yigii G 233A D
13. I hersby 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 supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that  am an officer or director
of the corporation or the receiver or Be ompowered 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 an an attachment w dreds fwith all other like empowered. B
SIGNATURE: 24
Daytime Phone #




