2001 UNIFORM BUSINESS REPORT (UBR) FILED

0494941

[ ]
DOCUMENT # P95000056494 Apr 25,2001 8:00 am
1, i - I ’
ESESW;TEH REALTY Il, INC ecreta of State
P 04-25-2001 90062 006 ***150.00
Principal Place of Business Malling Address
1874 WEST AVENUE PO BOX 190816
MIAMI BEACH FL 33139 MIAMI BCH fL 33119 WUuUiT vl
us
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%02877 Applicd For
Not Applicatle
“lp Country i Country 5. Certificate of Stalus Desired ] $8'75 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mams
FELLIG, SONNY Z . YT —— =
1874 WEST AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing i's registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Sgnaturs, yped or printed hame of regsterad ages: ard tits if applicadle. {NOTE: Reg stared Agent signature reauired when renstating) DATE
8. This ;prporatigm is eligible to satisfy its Intangible FILE NOV/H!t FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5
Tax f\ﬂm‘g requirernent and elects to do so Aifter MAY 1, 2001 Fee will be $550.0¢ Trust Fund Contibution. ! Add.ed © Feis
{See criteria on back) O Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE PD [ Detete TITLE [ Change ] Acdition
NAME FELLIG, SONNY Z NAME
streeT aooRess | 1874 WEST AVENUE STREET ADDRESS
CITY-5T-21P MIAM! BEACH FL 33139 Ciry-S1-21P
fiLe VD J Dslete e O Change [ Addition
MAME FELLIG, SOLOMON NAME
stReeTAnoRESS | 1874 WEST AVENUE STREET ADURESS
CITY-ST-21P MIAMI BEACH FL 33139 CINY-§T-2IP
THLE T Delete THLE [(JChange [ Additicn
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE O] Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
[ITY-8T-210 GITY-5T-2IP
TITLE ] Delete TITLE [JChargr [ Addition
HAME NAME
STREET ADDRESS STREST AUDRESS
CITY-5T- 2P CITY-87-21p
TITLE [ Delete TITLE [ Change [ Addition
NAKE NAME
STREET ADDRESS ' STREET ADIRESS
CITY-8T-2p CITY-5T-7I9

13. | hereby certify that thg
indicated on this repo
of the corporation or thi
changed, or on an alaERrrend

AL
SIGNATURE

ation supplied with tius filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Prlemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

s lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 ¢
#E athaddress, with all other like empowerad.

SN ZHT'E:HJ;F- Huolp 4\“’\&&

SEGNW{AND TYPED‘YR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data®

~o ) J

Daytine Phoca

CR2EQ24 (10/00)




