|
2001, UNIFORM BUSINESS REPORT (UBR) FILED

| Apr 23,2001 8:00 am
DOCIMENT # P95000096%_4? . ecretary of State

CLIFF SORRELL ENTERPRISES, INC. 04-23-2001 90247 016 ***150.00
Principal Placei of Business Mailing Address
|
1940 HARRISON, STREET 1840 HARRISON STREET
SUITE 300 ‘ SUITE 300
HOLLYWOOD Fl{ 3020 HOLLYWOOD FL 33020
i
2. Principal Place of Business 3. Mailing Address

Suite, Apt. Tf etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
65-062855? Not Applicable

i i Count iti
Zp Country P n 5. Cerliicale of Stalus Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= % -—*———}—*——- E = = SR == oo —Name S et e S —_— T T s ——emmn| g SXT T
|
HOCHSZTE'N’ FRED Street Address (P.O. Box Number is Not Acceptable)
1940 HARRISON STREET :
SUITE 300
HOLLYWOOD FL 33200 , -
' City FL Zip Code
8. The ahovef named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signaturs, lypad or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura requirgd when reinstating) DATE
I
) L L ) m
9. Ihlsfﬁprp?rathn is eligible t? sansfy(ljts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax fi |nlg r.equ!remenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See critefia on back) O Make Check Payable to Department of State
11, ! OFFICERS AND CIRECTORS | 12. ADROITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DPST [ Delete e [ Change [ Addition
NAME | SORRELL, CLIFF NeME
STREET ADDRESS || 13809 BISCAYNE BLVD., #5-110 STREET ADDRESS
oTv-sT-2¢ | NORTH MIAMI BEACH FL 33181 Giv-sr-2p
TMLE 1V O pelete TITLE [ Change [ Addition
NAME | GREENBERG, MIMI NAME
STREET ADDRESS,| 13899 BISCAYNE BLVD., #S-110 STREET ADORESS
orv-STZe | NORTH MIAM! BEACH FL 33181 Girv-sr-2p
—TITLE : - - : El-pesets -~ - TITLE e — o-. __ [)Change [ Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE , O Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS, STREET ADDRESS
CITy-ST-ZP | CITY-ST-2IP
TILE ' O pelese TLE Tl change [ Addition
NAME ! NAME
STREET ADDHESS‘ STREET ADDRESS
CIrv-st-2Ip CiTY-5T-2IP
me E O Delete e O] Change (3 Addiion
NAME f NAME
STREET ADDRESS STREET ADDRESS
crv-st-zp ! CITY-ST-2P

181 hereb}; certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3Xi), 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 empowerad 1o execute this report as required by Chapter 607, Floridg#Spatutes; and that my namg appejrs in Bioctﬁ of Blocky12 if
7

changed, or on an atta , 1'n adss, wlll othlike empowered. , / \5) D, i
' » l' '

SIGNATURE: | UK Ve /rie (_177] Vo ppe/ /fess 7o) 13

' 7 SIGNATPRE AND TVPED OR PRINTEDNAME OF SIGNING AFFICER OR DIRECTOR Date Daytime Phong #

0104236

CR2E034 {10/00)



