S

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000080633 Se{retary of State

1. Entity Name

1606 JEFFERSON ASSOCIATES, INC. 05-15-2002 90110 019 ***150.00
Principal Place of Business Mailing Address
500 15TH STREET. #1 500 15TH STREET. #1

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

AR R

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 65'0888882 Not Applicable
=i i . o
o Couniry Zp Country 5. Certificate of Stalus Desired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- h Naime = ) s
REGENT PARK PROPERT T, INC Street Address (P.C. Box Number is Not Acceptable)
500 15TH STREET, #1 :
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 bath, in the State of Fiorida.

SIGNATURE
. Signature, typed or printad name of registered agent and te it applicable. {NOTE: Ragistared Agent signature required when reinstating} DATE
- ~ —
= 9. This corporation is eligiole to satisfy its Intangible E NOWIl F 150. . ‘ » .
4 Tax firing requwrementg and elects tfoydo s0. ? Aﬁ;ﬂn-,‘ay 2 20102 Flif \:,?||$tlé 2595%_00 1. ?ecmn Campaign Financing $5.00 may Be
o 1 rust Fund Contribution. O Added to Fees
(See criteria on back) (| Make Check Payable to Departinent of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DPS O belete TITLE [Jchange [ Addition
NAME KAUDERER, MALLORY NAME

sTReET aDDRess | 500 15TH STREET, #1 . STREET ADDRESS

CITY-ST-2IP MiAMI BEACH FL 33139 CITY-ST-21P

TILE D Knemle TITLE 9 ¢ - Change ] Addition
N UFSHULTZ, DAVID ) N LIFSHULTZ DAL O X

staes a0Ress | 2498’ PRAIRE AVE STREET ADDFESS | ) ¢f -7 PR e c -

CITY-ST-ZIP MIAM} BEACH FL 33140 CITY-5T-2P MM R 244 . E)‘-- 23/ @

n: O Delete .| e o - ! [ change [ Adaition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TILE ) O Delete TILE - CIchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 1 Delste TILE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ip CITY-ST-2IP

T(TLE ‘ [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRZSS

CITY-ST-7IP CITY-§T-2IF

is filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated cn this report or supplemental [
of the corporation or the receiver or tryed prfEned to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
24|l other like empowered.

e o R oty S (9

D NAME OF SIGNING OFFICER OR DIRECTOR '/Dene 4 Daytime Phona #

13. ! hereby certify that the information supplied wilh

May 15, 2002 8:00 am:

X
<

CR2E034 (9/0%)



