“ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000102696

1. Entity Name

NORTH DADE INDUSTRIAL BUILDING, INC.

Principal Place of Business

351-355 NE 185TH STREET

Mailing Address
10081 PINES BLVD

NORTH MIAMI BEACH FL 32180 STE A
us PEMBROKE PINES FL 33024
us

2. Principal Place of Business

$55 SwW 244 Ave

3. Mailing Address

S55 SW [ath Que

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 15§, 2001 8:00 am®

Secretary of State

05-15-2001 90121 017 ***150.00

00052434

JWRAAVIA

DO NCT WRITE IN THIS SPAC

KD

S(sJHL laf gs’us\te fol. .
' tale ; tate 4, FEI Number pplied For
o Par b (Etlm} L w%:,uf)qwm Kk fe 650714255 Not Applicable

Countr Zip

ip \
23306? usA

332069

Country

USA

O $8.75 additional

5. Certificate of Status Desired .
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
KAMNSKY, GARY
10081 PINES BLVD
STEA
PEMBROKE PINES FL 33024

T Gawe 3.

Goupanes

Stregt Addregs (P.O. Box Numbeg is Not Acce’pé?le)
| O Warzonig o anl Sun6-

210y Lg Teuny Ap, S-YoH

“Cotrt, GABLES

FL [350

8, The above named entity

SIGNATURE %‘7 /

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

(EBry %ﬂmy&)w

/ Signalure, typed «;/ﬁrinted name gistered agent and title if applicable.

(NOTE: Registered Agent signalﬂfe required when reinstating)

4// /9//0 ]
VAL

DATE

9. This corporation is eligible to satisfy its Intangitle”
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POST O petete TITLE [ Change {7 Addition
NAME JAFFE, NORMAN S8 NAME
STREET ADDRESS | 18999 BISCAYNE BLVD STREET ADDRESS
CITY-51-2P AVENTURA FL 33180 CITY-5T-21P
1IILE VP Q/neme I e [ Change ] Addition
NAME ROGERS, NEIL NAME
STREETACDRESS | 2020 NE 163RD STREET SUITE 300 STREET ADCRESS
CiTY-ST-21P AVENTURA FL 33162 CITY-ST-2ZIP
TILE 1. _ I Delete TILE [Jchange [ Addition
NAME ’ - T s T R aNe T Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TILE [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-$1-2P
TILE [T Detete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-$T-7iP CITY-5T-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 Slatutes. | further certify that the information

indicated on this report or supplemental report is true and
of the carporation or the recelver or trustee empowered
changed, or on an atlachment with an address, with

SIGNATURE:

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

Y~y ) 954~ 933-04a(

SIGNATURE AND m}pﬁn Pmrm;b NAME OF sne»( OFFICER OR BIRECTOR

Date Daytime Phona #

1
)
v
i

CR2E034 {10/00)



