2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000041560

1. Entity Name

643 JEFFERSON AVENUE, INC.

Principal Place of Business

1611 EUCLID AVENUE
SUITE ONE

MIAMI BEACH FL 33139
us

Mailing Address

1611 EUCLID AVENUE
SUITE ONE

MIAMI BEACH FL 33139-7746
us

2. Principal Place of Busi

500 15 Sheet

S.glg\go.ﬁddressl 5 gylr-zgﬁ

L

Suite, /70:. #, etc.

ﬁilel Apt. #, etc.

i

DO NOT WRITE IN THIS SPACE

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90082 004 ***150.00

AW

k.
City & State Cijy & State 4. FEI Number Applied For
f%{ﬂml quch!ﬁ— I‘:/y]ﬂn’)I ‘Bfa CA-, F[__ 65-0498739 Not Applicable
$8.75 additional

23139 | [JSA

23139 | J%A

5. Certificate of Status Desired (|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Name
" AEGENTS PARK PROPERTY INC ] S PO s Naaberis ol Aoy
1611 EUCLID AVENUE BOE O E R
SUITE ONE
MIAMI BEACH FL 33139 o . .
e Miami Beach FL [ 2529

8. The above named entityZubmi# this stAternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE S

MactorRrY KAVALCIR PrES

S\QWPW of ragistered agent and title if applicable, ¥ (NOTE: Regislaraq‘gem signature equired when renstating)

L

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Ses criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE lﬁ’t(hange "] Addition
NAME KAUDERER, MALLORY NAME

sTREET ADORESS | 1611 ELJCLID AVENUE #1 STREET ADDRESS 5 00 l 5 g L J

CITY-ST-ZP MIAMI BEACH FL 33139 CITY-ST-21P H, ami Q 5/7 ; FZ' 3 3/13 7
HILE VP O velete e v Plhange ] Addition
NAME MALIS, MARC NAME ,

staeet a0DRess | 1611 EUCLID AVENUE #1 STREET ADDRESS ?fo l 6 5+ H j

CITY-5T-2Ip MIAMI BEACH FL 33139 CITY-§T-7P 14mi 'B/q 5h { E'é 3313 ?

TITLE O velete TITLE ' [ cChanga  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T- 2P - -

TITLE [ pelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-7IP

TITLE [ pelete TTLE [0} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GiTY-5T-2P

TITLE O Deleie TITLE [ Change (] Addition
HAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-$T-20P CITY-$T-2IP

13. | 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 informaticn
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee
changed, or on an attachment with an

SIGNATURE:

powered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
, with all cther {ike empowered.

SIGN, AN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTSR

o Mailpey KAwsscwe 5,/4/00 (30‘5) 732

'Uaylime Phona #

O3 UM

o



