2003 FOR PROFIT CORPORATION ADr 11F12]6513],)8:00 am

UNIFORM BUSINESS REPORT (UBR) t’ f Stat
"DOCUMENT #  P95000096853 ecretary of State

1. Entity Name

HURWIT FOUR CORPORATION

Principal Place of Business Mailing Address -

2115 N.E. 1915T DRIVE 2115 NE. 191ST DRIVE l““bsszq

NORTH MIAMI BEACH FL 32179 NORTH MIAMI BEACH FL 33179 ' .

2. Principal Place of Busiess 3. Mailing Address H“"“‘ "| ‘Im l“l. “““I.” ||m “m m‘l ”m nm“‘“ lm \m
Suite, Apt. #, stec. , Suite, Apt. 4, etc.

[J CHECK HERE F MAKING CHANGES

City & State City & State 4. FEl Number . Applied For
650628387

Not Applicable

=P Country zp Country 5. Cerlificate of Status Desired Ij $8.75 additional
- . T - e mr o e e e r . Feo Required, _ —-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name
HURWIT, RY‘ Street Address (P.O. Box Number is Not Acceptable)
2115 N E 191ST,DRIVE
N. MIAM! BEACH: FL 33479

City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ormlaq'name of registerad agent and litle it epplicanle (NOTE: Registerad Agent signatura raguired when reinstating) DATE
Aﬁ:;'ll;dliely"'l ?,v:(:ga i;EeE \:rﬁl sblsgs'gg.oo 9. Election Campaign Financing $5.00 May Be
, . Trust Fund Contribution. O Added to Fees
Make Cheack Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS B KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 3 pelets TITLE [ Change [ Addition
NAME HURWIT, BARRY P NAME
streeT anoress | 2115 NE 191 DRIVE STREET ADDRESS
cv-st-ap | N MIAMI BEACH FL 33179 CITY-ST- 2P )
TILE : ) O Delete TITLE [J Change [ Addition
NAME i : NAME
STREET ADDREES STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TITLE oo e it i me T R T 7 . TeE s = T Mhange T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [} Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIMLE [ Delete TITLE [ cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-21P
TITLE 1 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S5T-2IP I CITY-ST-21P

12. | hereby certify thaf the infoermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further centily that the information
indicated on this faport or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with ali other like empowered.

S BBAAHew 973 asy:219-1o00

SIGNATURE:

NAWWD TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone #

AY  OPELOED

CR2E034 (10/02)



