FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90064 045 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000071069

1. Entity Name

NUSSBAUM FAMILY HOLDINGS, INC.

Principal Place of Business* Maiiing Address

18500 NE 36TH CT 19500 NE 36TH C7

SUITE 21.€ SUTE 24 E _ . .

AVENTURA FL 33180 AVENTURA FL 33180 :

. * AR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 06 Applied For
6 1 1361 Not Applicable
Zi Count| Zi t it
* ountry P Country §. Certificate of Stalus Desired O §eae-gesq ‘.j\i?:éﬂonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of-Ngw Registered Agent
Name . ——
SCHWARTZ, JAY D.& JRY D, SCHWARL Z-

GIEBREANEBRD. [ TSP TURNAEREY Liny %t “ 18500 TURN 5825 wAa

#6589 '

AVENTURA FL 33180 er#”él/ £
CARNTURA £ 2 Flp

Zip Code

8. The above named entity sulymits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE //ﬂo&

Bignature, typad of printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) /DATE/

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This cbrporalion is gligible to satisfy its Intangible
Tax‘f'iiing requirement and elects to do so.
(See criteria on back) O

10. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTCRS | KBS ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 17
mLE (D 7 Delete Tme s Vs J [ Change [ Addition
NAME NUSSBAUM, EVELYN NAME E{CJ{ gﬁ t;uj/l dv_j N &S‘:;gﬁi J V:,> A + # 1€
steer apoess 5660 COLLINS AVE #15A STREET ADDAESS : iR M
arv-size | MIAMI BEACH FL 33140 oy 512 AVRUTR A FL 3 7)40,
TITLE D [ Delete TILE K _e /(/‘; L &0 /\_/ L MChange [ Addition
:ﬁs’:’;mouness i 2::;;.&[]0%55 jq500 ‘T'J..z/‘/ sErRe |/ A\f &7’/ L/‘/
orv-st-zr | MIAMI BEACH FL 33140 CITY-5T-21p {’/UTUQA”, F'(, 73 'S
e D , . Delete TIME _ _ = (Whange ] Addition
NAME SCHWARTZ, FREDELLE HANE T:ﬂ EVELLE SC (‘1"4/147’{-( 2 P '
street acoress |5660 COLLINS AVE #15A STREET ADDRESS 19500 TurRANGERK o whrY _ 1€
orv-st-ze  {MIAMI BEACH FL 33140 CITY-ST-2IP '?A/TU/(A e 273 Fo
e 1 Detete e ' . Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADJRESS
GITY-ST-2IP CITY-5T-ZiP
[ me [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 thal my signaiure shall have the same legal effect as if-made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachment with an addreis. wit

il other like empowered.

skntuN e AQUIRED

9 e 35 sy

SIGNATURE ANN T\'FEP /R PPHMI&T: NAME OF SIGNING QFFICER OR DIRECTOR

" pata J Daytime Phone #

AY  06TL820

CR2E034 (9/01)



