2002 UNIFORM BUSINESS REPORT (UBR) Jan IIF%(I)J(])EZDS'OO am

192650

DO Secretary of State Ny
. 11 Fookok =9
IRA.OSTROW FAMILY HOLDINGS, INC. 01-11-2002 90009 020 ***150.00
Principal Place of Business Mailing Address
8023 FISHER ISLAND DRIVE 8023 FISHER ISLAND ORIVE
FISHER ISLAND FL 33109-1049 FISHER ISLAND FL 331091049
2. Prmc|pa| Place of Business 3. Mailing Address l II'"IIl "I ‘I”I Ilm II"I I|m IIN II’II ”ul IIIII I"I, ’Iul 'I" III'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘%62030 Not Applicable
Zi It Zi Count it
P . Country P ountry 5. Certificate of Status Desired O $8‘75 A_.ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
NELSON, BARRY A £SQ. Streel Address (P.O. Box Mumber is Nat Acceptable)
19495 BISCAYNE BLVD.
NO MIAMI BEACH FL 33180
I City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o
SIGNATURE
Signature, typed er printed neme of registered agent end it it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. 9. Eis'ciiiorporali(?’n is elilg\bls t? sa;lisfy:jts Intangitle FILE NOWU! £EE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
H < Hing rgqul ement and elects 1o do so. After May 1, 2002 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 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TLE D 7 Deleie TIRLE [ Change [ Addition | o
NAME OSTROW, IRA NAME =i
STREET ADDRESS | 8023 FISHER ISLAND DRIVE STREET ADDRESS §
crv-s-22 | FISHER ISLAND FL 33109-1048 Cny-s7-2P ]
TIE [ pelete TI1LE [ change ] Addition &
; NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CiTY-ST-ZIP
TIME [ Delete TIME [ Change [ Additien
HAME N NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-2IP
TITLE O pelete TIME [ change [ Addition 1
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-21P CITY-5T-2IP
TILE O Daete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-21P
13 | herehy certify that the information suppned with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplespesty) report is true and accura(e and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receivr or trustye empowered ecule this, reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wi 3 like2opes] -
SIGNATURE: /~©o€-0 / Loxm 83187
Dae Daytime Phone #




