2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P96000005877 Mar 05, 2001 8:00 am

1. Entity Name

HERWITZ INVESTMENTS, INC. Secretary of State

03-05-2001 90062 019 ***150.00

Principal Place of Business Mailing Address
SB6~-SEVENTY-FIRST-STREET
MiAM-BEACH-FE-831 41 MIAML-BEAGH-FL-38141 LUU&:’}_JL
255 S B lpone O Swfer A7 = gb.c_&pw b
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State

City & State 4. FEl Number Applied For
/VI( A'/'L f 1 ﬁ- /V,!yﬁ'ﬂ[( FL‘ 650647291 NztpApphcable

w Z‘? 3 I 33 ﬁu b . 7 '3 3 ‘ 33 {io;ntary( 5. Certificate of Status Desired O $8.75 Additional

Fee Required

‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY e
.0, s}
' 1201 HAYS STREET reet Address ( ox Number is ceeptadle)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. Lo N . m )

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaigh Financing $5.00 1ay B

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE 'Q’Change [ Addition 8
NANE HOCHBERG, PETER HAME " =)
STHEETADDRESS—mEET stheer s0kess [ B Avpm kg Rossin /3 2699 So. Bays hons: y Fam 3

ST- ST =1
CIFY-ST-21P CITY-ST-2iP MY 1'1}-,(1_ {: PL 333 0
TITLE O pelete TITLE ] Change [ Addition %
NAME NAME

= STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P CITY-ST-2IP
TITLE O nelete TITLE []Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-ZIP
13. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

of the corporation or the receiver-0f trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, vxﬁa other like empowered. Y,

R YA
-~ s . 2 L - . e . e
SHGNATUHE: - /j‘4>—- /Z”Cg/ } < Lot ;.—,’J - 5"/\/“ ARy
- SIGNATURE AND TYPED OR PBI}fED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Frone #

/



