2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000054006 May 04, 2001 8:00 am
1. Entity Name Secreta Of State
1800 NW 70TH AVENUE CORPORATION )
05-04-2001 20049 011 ***150.00
Frincipal Place of Business Mailing Address
1111 NW 159TH DR. 1111 NW 159TK DR.
MIAMI FL 33169 MiIAMI FL 33189
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fel Numper 50593733 Applied For
Not Applicable
“p Gouniry P Countey 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(OXENBERG, HARVEY P YR :
1111 NW 159 DR treet rass [P.O. Box Number is Mot Acceptable)
MIAMI FL 33169
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable [NOTE: Registered Agert sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . - )
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 10. _Eiec“m Gampaign Financing 0 $5.00 may Be
S ust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE V1S % peltz TITLE V1 S [ Change X Addition
NAME FLEISCHMAN, DAVID H HAME MICHAEL ETZKES
staeeraooness | 1111 NW 159TH DR STREETACRESS 1 1LY Wy 1S OISR
CITY-ST-2P WMIAMI FL 33169 CITY-5T-2P Miam, TL R=2ULe QLL
TITLE PD O Delete TITLE . [1Change [} Addition
MAME OXENBERG, HARVEY NAME
staeet aporess | 1111 NW 159TH DRIVE STREET ADDRESS
CITY-5T-2P MIAMI FL 33169 CITY-5T-2IP
TMLE D [ Delete TITLE [JChange [ Addition
NAME OXENBERG, LAWRENCE HAME
stager apoeess | 1119 NW 159TH DRIVE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33169 Clry-ST-2p
TITLE D [ pelete TITLE (I Change  [] Addition
NAME OXENBERG, LINDA NAVE
seeeraooress | 1111 NW 159TH DRIVE STREET ADDAESS
OITY-ST-21P MIAMI FL 33169 CITY-§T-21p
TALE ] Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 1P CHTY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-2IP

13. | hereby certify that the information supplisd withfthis filing does not qulify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort i true and accurate agfd that my mgnature shall have the same legal effect as if made under oath; that | am an officer or d|reclor
of the corparation or the receiver or trusteq emplowered lereXThmie th > ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment with an agffre 2 [ﬁg S {g

SIGNATURE: aa

SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate

CR2EQ34 (10/00)



