2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056983 e Jan 25, 2001 8:00 am
r
. Entit rjj
1 I':[‘EIFE‘\II\IIEII\:Ia&e TOWERS, INC Secreta of State
S 01-25-2001 90099 041 ***150.00
Principal Place of Business ~' ) Mailing Address
17001 COLLINS AVE © 0 17001 COLLINS AVE - 1.
SUNNY ISLES BEACH FL 33160 - -+ * - SUNNY ISLES BEACH FL 33160 . : v TeT T
N .\ - - ]
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65.0858761 Applied For
. Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired ] $8'75 Additinnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T T = s - T = T - -l “Name me— e - cT
FELDMAN, DAVID
407 UNCO'LN ROAD #701 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
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
Signaturs, typed or printed name of registersd agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 eci o
Tax filing requirement and elects 10 do sa. After MAY 1, 2001 Fee will be $550.00 10. Eriz:'?:gr%ag?;ﬁ’gu';:;:”cmg 0 i%e?ﬂ?ohlg?ésse
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P T Detete TIMLE }ﬂfﬂ#df{\@-} e <TB L. [ Change ﬂAddilion
NAME GROSSKOPF, SERGIO NAME, Ioga bloe.'ga,grq SAAA_
sTReET ADORESS | 3801 NE 207 ST #1501 C/O KLINGER STREETADDRESS | | 730 & CoMANG AYVE -
[} oy a
erv-st-ze | MIAMI EL 33180 CTYvAsT-Ip Soly FTMES BERAY , L. B2\ 60
TLE VP 1 Delete TLE [l Chenge ] Addition
NAME SMOLARSZ, MOISES A NAME
sTREeT ADDRESS | 3801 NE 207 ST #1501 C/O KLINGER STREET ADDRESS
CITY-Si-2IP MIAMI FL 33180 CITY-ST-2IP
_Tme | - ekt TME ] e e e [ Crange [T Addtion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ petete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ pelete TILE [] Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with kin address, with wer like empowered.
{
SIGNATURE: - :" = mse ey SALL l+12- 0! WL YL T747SE

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #

0198077

CR2E034 {10/00)



