-4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000036689 . Feb 20, 2001 8:00 am
1. Entity Name . S S
OSTRO ecretary of State
IRA OSTROW FAMILY HOLDINGS, INC.
02-20-2001 90046 009 ***150.00
Principal Place of Business Mailing Address
8023 FISHER ISLAND DRIVE 802% FISHER ISLAND DRIVE
FISHER ISLAND FL 331091048 FISHER ISLAND FL 331031049 P R TRV T
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer 650662030 Applied For
Not Applicable
Zi Counts Zi Count it
P ountry : ® ountry §. 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
NELSON, BARRY A ESQ. Strest Address (P.O. Box Number is Not Acceptabl
19495 BISCAYNE BLVD. rest ress (P.O. Box Number is Not Acceptable)
NO MIAMI BEACH FL 33180
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signaiure required whan reinstating) DATE
. L VN . m
9, Ihls corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects 1o do sc. After MAY 1, 2001 Fee wil! be $550.00 T - O
2 rust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE D 3 velets TITLE O change [ Addition 3
NAME OSTROW, IRA NAME 2
staeer anoress | 8023 FISHER ISLAND DRIVE STREET ADDRESS 3
ory-st-2P | FISHER ISLAND FL 33109-1048 ciry -51-21P @
TINE [ pelete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
e T - . Sooms T = pelete - Tme ’ - o T [TJ Change [J-Addition™| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 7 Deleta TILE [ change () Addition
NAME : T NAME
STREET ADDRESS STREET ADDRESS -
SITy-ST1-7IP CITY-5T-2IP
TME 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-81-21P
TITLE {7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the inform=f 4 18 exemplion stated in Section 119.07(3)(}), Florida Statutes. I further certify that the information
indicated on this report or sybpleme AR (o apeShat my signature shallhaye the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redk y “Hter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmégnt wit -
+ - -~
SIGNATURE: 2)S Jo/  305°S3KAsSTH
URE AND TYPED OR PRIWTED) NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




