2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P94000056642 .

1. Entity Name

DREXEL ASSOCIATES, INC.

Y=

Principal Place of Business Mailing Ad
1674 MERIDIAN AVE 1674 MERIDI
SUITE 208 SUITE 208
MIAMI BEACH FL 33139 MIAMI BEAC!

hlLI Aoy Goo“:veq Rd.

dress
AN AVE

H FL 33139

Sl‘\ Authoy G’UJCVQ\I R

2. Principal Place of Business

3. Mailing Addreﬁ ‘)DO
]

30|
Sune Apt. #, etc.

NAME gea

Suite, Apt. #, etc,

ﬂt"ﬁﬁ\ &BEAw

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90049 003 ***150.00

LUuU491dy

TR

DO NOT WRITE IN THIS SPACE

A

City & State

FL\

City & State

L.

4. FE} Number Applied For

650507623

Not Appliceble

P Country P Country 5. Certificate of Status Desired [} $8.75 Additional
Qb'))‘ L’\ 147) \Ll O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agem
Nams T — = —=

DREXEL ASSOC INC
1674 MERIDIAN AVE STE 208
MIAMI BEACH FL 33139

DRWI: L A%0C. Nane.

Street Address (P O X N

ber is Nat Acr:@ table}

1/*2\-4

Red- * 3014

DIAM\ G‘t\\LH

City

FL.

FL

Zip Code %‘S ‘L\O

8. The above named entity submits this st

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalu/ nfed urpfims1name of registerad agent and tile if epplicable.

{NOTE: Registered Agent sighatura raquired when reinstating)

DATE

9. This corporation is eligible tofsatisfy its Intangible
Tax flling requirement and elgcts to do $o.
(See criteria on back) O

Aft

FILE NOW!!! FEE IS $150.00
er MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete ME O change () Addition

NAME GLUECKMANN, FERDINAND NAME

streeT a0oREss | 1920 SOUTH OCEAN DR., #3A STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2P

e D [ pefete TMLE [JChange [ Addition

NAME DUNAEVSKY, DOV NAME

saeeT aooRess | 1920 SOUTH OCEAN DR., #3A STREET ADDRESS

CITY-ST-2P HALLANDALE FL 33009 CITY-S7-2IP

TME D 1 Delete TmE [Jchange [ Addition
= NAME™ =MELAMED, JACOB- - - - - - - . NAME - R - L —

streeT ADCRESS | 1920 SOUTH OCEAN DR., #3A STREET ADDRESS

CITY-57-2IP HALLANDALE FL 33009 CITY-§T-2P

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIMLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P - CiTY-ST-2P

TITLE [ Delete TILE [ Chenge [ Addition

NAME NAME

STAEET ADDRESS STAFET ADDRESS

CITY-§T-2P CITY-ST-2P

13. | hereby certify that the Informaticn 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 shal! have the same legal effect as if made under oath; that | am an cfficer or director

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.

of the corporation or the receiver or trustee empower,
changed, or on an attachment with an address, with

SIGNATURE:

uig{ot 305- §3 1956

[}  t
sn}dﬁ?unz ANE'TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dha Daytime Phone #

CR2E034 {10/00)



