FILED

o
2001 UNIFORM BUSINESS REPORT (UBR) g |
. e
PS7000060148 May 14, 2001 8:00 am:
DOCUMENT # S S S
DOGUN ecretary of State
05-14-2001 90266 022 ***150.00
1409 MANAGEMENT INC.
Principal Place of Business Mailing Address
1409 WASHINGTON AVE 4100 N 28 TERR
MIAMI BEACH FL 33139 HOLLYWOOD FL 33020
us Us
Suite, Apt, #, ele. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65“0759796 Applied For
. Not Applicable
Zi Count Zi Count N iti
P unty P Uy 5. Certificate of Status Desired W $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE’ ADELE | Street Address (P.O. Box Number is Not Acceptable)
1946 TYLER ST.
HOLLYWOOD FL 33020
City FL 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.
SIGNATURE _
Signature, typed or printad name of registerad agent and litle if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
. Thi ion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ' P
T Hing reuement snd cects o o 30— Aty WY , 2001 Fos wik o $550.00 10- Electon Campan Financing $5.00 vay B
' ' ' - Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State L ]
711. - T . “OFFICERS AND DIREGTORS ™™ TR — ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TILE P ] belete TITLE O change [ Addition | S
NAME LIPKIN, YOSSI NAME =]
STREET ADDRESS | 4100 N 28 TERR STREET ADDRESS 3
CITY-ST-21P HOLLYWOOD FL 33020 CIry-sy-2P bt
o
TITLE O Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE 7 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TTLE [ Deleta TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
g | ee———— — — [.pelate _TILE _ . Ochange [ Addition
e e T —— - -
NAME NAME Uil U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
13. | hersby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowared to execute this report as réquired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 §
changed, or on an attachment me all other‘hke empowered. -:38- WL~
SIGNATURE: « SO, Yo55, Lipkun 3-uro1  (Bo¥) T h .
SIGNATURETIND TYPED OR PRINTED NAME OF SIGKING GFFICER OR DINECTOR  / Date il Daytime Phong #




