2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000054679 Mar 20, 2000 8:00 am

1. Entity Name

24 ST. LOT, INC. Secretary of State

03-20-2000 90091 011 ***150.00

Principal Place of Business Mailing Address
3640 YAGHT CLUB DR 3540 |YACHT CLUB DR
APT 1406 APT 1406
AVENTURA FL 33180 AVENlTURA FL 33180-3573
2 P e o s LSS (R AL
Suite, Apt. #, elo. Suite, Apt, #, ete. 0O NQT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 65 0 699 Applied For
7 53 Net Applicable
Zn Couatry Zld‘ Country 5. Certificate of Staius Desired ] $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ROZEN' DAVIO L Street Address (P.O. Box Number is Mot Acceptable)
3640 YACHT CLUB DR 1406
AVENTURA FL 33180
City FL Zip Code

8. The above named antity submits this statement for the purr.{ose of changing its registerad office ar registered agant, o both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ntfe it appr’lcable‘ {NOTE" Registered Agant gignalure required wnan reinstaing) DafE
' 3t
9. This corparation is eligible to satisfy its intangible FILIE NOW!!! FEE IS $150.00 i B
- ) j ! 10. Election Campaign Financin
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;Ifbu“;n "9 O fdsd'gjqohgi’és e
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] De'ete e [ Change [ Addition
NAME ROZEN, DAVID L NAME
sreet anosess | 36840 YACHT CLUB DR., #1406 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TILE 1 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ACDRESS
CITY-ST- 2P i CITY-5T-21P
TITLE 1 Delste TITLE O change [ Addition
WAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-87-2IP
TITLE [T peleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE . {7 Delgre TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§T-2IP

13. | hereby certify that the information supplied with this filin dbes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and adcurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment addrass, with all other like empowered.

SIGNATURE: ) AmLBr; = O Reoned Wi how (s AR

Y .
“WGNATURE AND TYPED OR ‘INTEIS NRYIE OF SIGNING GFFICER OR DIRECTOR Date Daytime Fhorie #
1

{



