2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000069536 Jan 20, 2000 8:00 am

1. Entity Name

COMMUNITY CHEST PRODUCTION, INC. Secretary of State

01-20-2000 90225 026 ***150.00

Principal Place of Business Mziling Address
19201 COLLINS AVE 27015 $. LEJEUNE RD.
SUNNY ISLES BEACH FL 33160 - STE 310
Us CORAL GABLES FL 3313 !}09{}8525
us
T T smger 5= INNHOAARA AT
' 110 5. Le Jevne Ep-
Suite, Apt. #, elc. ﬁuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

r

S p

City & State " Ci State 4. FEt Number 65-069 Applied For

l M(/ %‘b { F’OWH/ 5244 Not Applicabte

-Zip —~.| Country - Z-Jpj 5"‘§£L’?“ =bountryv5A/«_ | 5. Certificate of Status Desired~ - [+ -$8.75. Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GOLDSTEIN, DAVID Streel Address (RO, Box Nurmbar is Not AGGopiable)
100 SE 2ND STREET i
SUITE 2750
MIAMI FL 33131 City FL | %P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

b/
SIGNATURE /[7 ov
(NOTE: Registered Agent signature requued when reinstating) DATE
9. This corperation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fnmgp requirement%nd elects t:)y do so. g After MAY 1, zo[t!m Fee v:ils be $550.00 10 ?e"""” Campaign Financing O $5.00 mMay Be
> rust Fund Centribution. Added to Fees
{See criteria on back} & Make Check Payable to Department of State
11. K QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DV [ Delete TITLE [JChange [ Addition
NAME ROSENTHAL, LOUIS NAME
STREET ADORESS | 19201 COLLINS AVE : STREET ADDRESS
GTY-§1-2IP SUNNY ISLES BEACH FL 33160 cimv-S1-21P
TITLE PD [ Delete TITLE [ Change [ Addition
HAME ZEPKA, VICTOR NAME
STREET ADGRESS | 19201 COLLINS AVE STREET AGDRESS
urv-st-2> | SUNNY ISLES BEACH FL 33160 wry-§T-2
e - | SD < A R T e - R | T T ET s e == - T ] Change ~~ [ Adaition
NAME ZEPKA, WILLIAM NAME
STREET ADDRESS | 19201 COLLINS AVE STREET ADDRESS
om-sT-2¢ | SUNNY ISLES BEACH FL 33160 oiv-st-2¢
TITLE O pelete TITLE [ Change  [1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TILE O pelete TITLE {J Change [ Addition
NAME ) B
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TLE , [ pelete TITLE [ Change [ Addition
NARE . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:)S&//WV ~fer - Victie Tt N %5/01’ X z5-ex2 200

NATUREANDA YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylimg Phane #

I IR Y

N



