-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT- (UBR)

FILED
Mar 24, 2003 8:00 am

FIIOFTNS

DOCUMENT # P95000053825 Secretary of State  :
4
1. Entity Name
5-7-9 PROPERTIES. INC 03-24-2003 90634 021 ***150.00
Principal Place of Business Mailing Address -
5 NORTH FEDERAL HWY 911 GREEN PLACE
DANIA FL 33004 WOODMERE NY 115% ~
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Applied For
650598958 Nt Al
N pplicable
Zi i t iti
P Country Zio Country 5. Certificate of Status Desired O $8.75 Additional
— Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Q p : ! Name
—SH T, ISIDORE- T Street Address {P.O. Box Number is Not Acceptable) »
Womm /0 778 White. @P@n
SUTE4944
Beea Razlﬁfw ;7
AVENTURA FL-33180 City FL | 2o
8. The above named entity submits this statement for the purpose of changing its rebistered office or registered agent, or both, in the State of Florida. | amfamiliar witlf, and accept
the obligations of regis ;
7 zzf) 3
SIGNATURE \ VA é)
Signalure, typs@n‘ﬂﬁd natflo of reﬁis:.std agent and title if apphfgt?e', (NOTE:_Heguslerad Agenl signature raguired when reinstating) ATE
!
FILE Now!!! F.é:E lﬁ' $150.00 a0 - 9. Election Campaign Financing $5.00 may Be
‘After May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
0. "7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e -+ D. Ooeiste ] TTLE [ Change [ Addition _%
e SHOCHAT, ISIDORE NAME z
sreer anoness |.911 GREEN PLACE STREET ADDRESS 3
orv-st-zp | WOODMERE NY 11598 CITY-ST-2IP o
- o
TinE O Delete H Rl O Change [ Addition | &
NAME '§ NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - || cnv-st-zp
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P o ory-st-ne ) o o
T - O Delete TILE [Ichange [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TITLE [ petete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7- 2P o [ Crvestap
TITLE [ Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does nct 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe : mvired by Chapter 607, Florida Statutes; and that iy mame pppears in Block 10 or Block 11 if
changed, or on an attachment with an agdre /
SIGNATURE: ___SIGIV L2/03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date l Daytirna Phong #




