2001 UNIFORM BUSINESS REPORT (UBR) FILED

,DOGUMENT # P98000077067 Mar 27,2001 8:00 am
vty Secretary of State

E ? ) 03-27-2001 90059 040 ***150.00
Principal Place of Business Mailing Address
155 NW 167TH STREET 155 NW 167TH STREET
PENTHOUSE PENTHOUSE )
NORTH MIAMI BEACH FL 33189 NORTH MIAM! BEACH FL 33169 00029161
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  RE-)868363 Applied For
! Nat Applicable
Zi Count Zi C
® ountty P ountry 5. Certificate of Status Desired ] $8 73 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e Name : — - e = .
FELDMAN, PHILIP
Sirest Address (P.0O. Box Number is Not Acceptable
155 NW. 167TH STREET press piaE)
PENTHOUSE
NORTH MIAMI BEACH FL 33169 -
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 printed name of registared agant and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) an Fi )
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 10 E:Egillc-i:r?ciaggr?r?guli:: e C fgi‘glct'ohgaezs? °
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE D @Tange [ Addition
NAME FELDMAN, PHILIP NAME LM lbl PH'
sTREET ADDRESS | 11900 BISCAYNE BLVD. #808 STREET ADDRESS | 1GG MWD Lf{ st
omv-st-20 -| NORTH MIAMI FL 33161 CITY-5T-2P N-MAMI "BEACH’J ﬂ' 33!(0"?
TITLE [ pelele TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me | O pelete TITLE [ change [ Addition
NAME . B e - — .-
STREET ADDRESS STREET ADDRESS
CIy-8T1-21P CITY-ST-2IP
TILE 7 Detete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE 3 oelete TITLE [Jchange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2iP
TIHLE [ Delete TITLE [change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIvY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and ac }» 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 receiyaedl Trusted ™ ed to £ 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 aitachmg ; .
SIGNATURE: %{/N [BsIN0-403
\_SIaATURE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date & Déytime Phona #

L1226

CR2E034 (10/00)



