2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000030479 Apr 17,2000 8:00 am
- Endy Nerre ecretary of State

197 INC. 04-17-2000 90023 025 ***150.00
Principal Piace of Business Mailing Address
851 N.E. 167TH STREET 951 N.E. 167TH STREET
NORTH MIAMI BEAGH FL 33162 NORTH MIAMt BEACH FL 33162311 8 3 4 9 2 6

Suite. Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

' 65_0829709 Mot Apglicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired a Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ, MARVIN E Steat Address (PO, Box Number is Not Accaplable)
951 N.E. 167TH STREET
NORTH MIAMI BEACH FL 33162
City FL Zip Code

8. The above named entity submits this staternent for the purpose of ehanging its registered office or registered agert, or both, in the State of Florida.

CR2E034 9/99)

SIGNATURE
Signature, typad or printad name of registered agent and tide f applicable. (NOTE' Registered Agent signature réquired when rainstaung) DATE
9. This corporation is eligible (o satisfy its Intangibie FILE NOW!1! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax mmg requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See crileria on back] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TIILE [ Change (T Addicion
NAME KATZ. MARVIN E NAME
sTReET ADORESS | 951 NLE. 167TH STREET STREET ADDRESS
CITY-ST-71P NORTH MIAMI BEACH FL 33182 CITY-ST-2P
TITLE DT ' O elete THTLE (3 Changs [ Addition
NAKE KATZ, AARON S NAME
STREET ADORESS | 3600 COLLINS AVE STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 CIvy-ST-2IP
TMLE -DVP [3 elete TME [ change [ Addition
NAME BEN-EZRA, MARC A NAME
sTReer anoress | 951 N.E. 167TH STREET STREET ADDRESS
orv-s-2p | NORTH MIAMI BEACH FL 33162 GITY-ST-2P
TMLE DS [ Delete TMLE [ change ] Addition
NAME PARITZKY, MICHAEL NAME
sTREET ADDRESS | 955 N.E. 173RD STREET STREET ADDRESS
orv-s1-2p | NORTH MIAMI BEACH FL 33162 oiTy-ST-21
TIE O pelete JILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITy-ST-2IP
e 7 Delete TmLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director
of the corporation or the receiver or Irustee ermpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name gppears in Block 11 or Block 12 if

changed, or on an anachmwith all other like empowered. )
SIGNATURE: X <———" w&: ANIREL X ‘:1}(?2’0 K e Yo-MID
\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CER OR DIRECTOR ale Daytime Phone #

—Aa 4 2 oy
-

= e B e _—



