2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000087131

1. Entity Name

2052 CORPORATION

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90038 006 ***150.00

Principai Place of Business

11462 SW. §7TH TERRACE
MIAMI FL 33173

Mailing Adcress

11482 SW. 87TH TERRACE
MIAMI FL 331734219

MR

DO NOT WRITE IN THIS SPACE

M

Mailing Address

[05¢3 SW (29 firee

Suite, Apt #, elc,

2. Principal Piace of Busines

/éﬁ7é&tf

Suite, Apt #, etc

City & State City & State 4. FEl Number 65 05502 Applied Fer
fA'm f F(— /\/r ( A”M , P(-’ 50 Not Applicable
ip Counlry le i Country . . $8.75 additional
j} l% ’5 Wﬁ u g A . j ; 9,(: 3 W‘ L( A 5. Certificate of Status Desired | Foe Requirec|| lona

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent
- Name

ST AN~ RORELT N
Street Address (P.O. Box Nymber is Not Acceptabls)
s e BRIV

7875 -3¢

KLEIN, BRENT D
801 BRICKELL AVE.
SUITE 1901

MiIAMI Fi 33N :

City
N AMi
(med entity fbmlts this sta

FL

8. The above nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

oA opzr - Shirz man) B0 20 200>

re typed or prmt'a(name of rW&gfnt and title if applicable. [NOQTE: Ragistered Agent signature required when reinstating)

SIGNATURE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State
1

9. This Wrat\on is eligible 1o satlsfy itg; Intangm!e
Tax filing reguirement and elects © du s0.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHEQI@ﬁS IN 11
TITLE PS [ Delete TITLE [Z]’Change 7 Addition
NAME SALTZMAN, ARLENE NAME
sreer anbress | $1462 S.W. 87TH TERRACE smecaoness | JOSHES S wJ 2 p[,ﬁ'cg
CITY-ST-2IP MIAMI FL 33173 ov-s® LYY P s ey 33/86 - 35%9
TME 3 Detete TITLE ' i o Clchange L] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Detete TILE [J change [ Addition
NAME NAME - -
" STREET ADCRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TITLE 3 Delate TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eITy-SI-2IP
TILE O celete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IF CITY-ST-ZIP '
TILE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

13. | hereby certify that the information supplied wj

#mthis filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this repont or supplemental repopt ig f

afid accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; g t my name appears in Block 11 or Block 12 if

CR2E034 (9/99)

262mo 36/{5 275

Date

Dawmaﬁone #




