ZOOZLHHFORNIBUS“"HHSREPORT(UBR)

DOCUMENT #

1. Entity Name

CUFF SORRELL ENTERPRISES, INC,

P95000096247 - "~

™~

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90053 013 ***150.00

Principal Place of Business Mailing Address
1540 HARRISON STREET 1940 HARRISON STREET
SUME 200 SUITE 300
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principai Place of Business 3. Mailing Address
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number Applied For
WS7 Nol Applicable
Ze Country Zie Country 5. Cerlificale of Stalus Desired [ 98-79 Additonal
Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstersd Agent
T i e e T H B = A N T e e e T e L T e SBZom L mmea L)
HOCHSZTEIN. FRED Street Address (P.0. Box Number is Not Acceptable)
1840 HARRISON STREET
SUITE 300
HOLLYWOOD FL. 33200 City FL | #pCode
8. The above named entity submits this statement lor tha purpose of changing its registered of_ﬁce or registered agent, or bath, in the State of Fiorida,
SIGNATURE - .
Signature, typad or printed rame of regisiared agent and Lie f appicabie, (NCTE: Rog: Agent e whon reinstating} DATE
8. This corporalion is eligibla to satisfy ks Intangibre FILE NOW!!! FEE IS $150.00 recti . .
Tax fling requirement and elects o do so. After May 1, 2002 Foe will be $550.00 10. $ rz:'i::;mc“::;?;;g‘:ncmg fdsd‘g?o“;z:s Be
{Sea criteria on back) 0 Make Check Payabie to Department of State
11, * OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mILE DPST O] etere DPST COlctange [ Addtion | 5
we  ~ (SORRELL, CLIFF Cliff Sorrell 8
seen ooress | 13899 BISCAYNE BLVD., #5-110 smeerAooRess (P, O, BOX 630187 3
orv-st-ak | NORTH MIAMI BEACH FL 33181 t-S2P [Miami, FI 331 63-0187 5
<TinE v O oiete e v Ochange [T Addition | &
RAE GREENBERG, MM/ HAME Mimi Greenberg
STREETALORESS | 13889 BISCAYNE BLVD., #5-110 STREET ADORESS 1P, O, BOX 630182
oy-s-7P | NORTH MIAMI BEACH FL 33181 e-st2p IMiami, FL 33163-0187
(11 S s < ottty o E o e ¢ e o - e = O Change—  [J-Addition | -
= b s === —— = = e = == = SRAME === | e — = — L —:
STREET ADDRESS . STAEET ADORESS
CITY-ST-2P CITY-S1-2P
HME 3 Datete TnEe Cdchange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-2P
TME O Detete 113 O cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-1P CRY-ST-2P
e [ delele TNE Clchange [ Adaition
NAME NAME
STREET ADOHESS STREET ADDRESS
Ciiy-s1-2P ] CITY-S5T-7P
13. | hereby cerlify that the information supplied wilh this 1ilir§| doas not qualify for the exemplion stated in Section 119.0;%3)(0. Florida Statutes. | further certfy that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatior or the receiver or lrusies empowsred 1o execute this report as required by Chapter 607, riga Statulas; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with ail other lika ampowsred,
: IR A UL B S DA
SIGNATURE: [P ERN ;._'(.,ﬁ-‘-., D A N P U ‘%
BIGMATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR // j Mg—%—mﬁ.




