: ‘20601 UNIFORM BUSINESS REPORT (UBR)

[ JCUMENT # P94000090345

cntity Name

' SOL TAPLIN FAMILY CORPORATION

#301
us

Principal Place of Businass
B350 NW 52ND TERRACE

MIAMI FL 33186

Maiting Address

#301
MIAMI FL 33166
Us

8350 NW 52NO TERRACE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic,

i

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90147 041 ***150.00

LMW

LAPIDUS, STEVEN B
1221 BRICKELL AVE.

City & State City & State 4. FEI Mumbgr 65_0558913 Applied For
Mot Apnlcable
Zi Countr Zi Countr iti
P Y ® Y 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

MIAMI FL 33131
City Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
Signalure, wped o printen nama of registonee agent and t4e if 2pp cabic (MNOTLZ: Registeren: Agent sigraiure requies when refnsiating) MATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.060 ) — :

" ) . 10. Election Campaign Financin

Tax filng requitement and elects 1o do so After MAY 1, 2007 Fee will he §550.00 palg g $5.00 may se

(See criteria on back) l Make Check Payable to Depaitment of State Tt Fund Gontriouton. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PD 3 Deletz TITLE O change [ Actitios
HAME TAPLIN, JACK NAME
street A00Ress | G/ FALLS AT PEMBROKE, 13651 NW 4TH ST STREET ADDRESS
ClTY-51- 2P PEMBROKE PINES FL 33028 LITY-81-2F
TILE S1D 3 Delers e []Change [ Additicn
NAME TAPLIN, MARTIN NAME
streeT ADDRSSS | 1177 KANE COURSE STREET ADDRESS
CITY-ST-2IP BAY HARBOR FL 33154 Cry-si-ap
TITLF [ pelete TIFLF [ Change [ Additicn
MAME NAMTE
STREET AUDRESS STREET ADDRESS
CIY-ST-2IP CITY-57- 7P
TILE ] Delete TITiE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-5T-2ip i
TITLE 7 Delele TITE [ Crangs 7] Addtien
MAME NAME
STREET ADDRESS STREET ANDRESS
GITY-S1-2IP CITY-ST- 21
TILE 1 Delete e [IChange [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-5T-11p £ITr-ST-21F |

of the corporation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with an address, with ail other like em

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certity that the information
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 cath: that | am an officer or dirgetor
vy Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 i

<ul15l0)

G5Y-YBI- 1435

SIGNATURE AND TYPED CR PRINTED NAWFF[CER OR DIRECTOR Cate

Zaytince Phong #

veivias

CR2E034 (10/00)



