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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000008619

1. Entity Name

2095 PROPERTIES, INC.

Mailing Address

PO BOX 694120
MIaMI FL 33169

Principal Place of Business

119 N. 22ND §T.
NEW YORK NY 10011

AR

2. Principal Piace of Business 3. Mailing Address

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90305 018 ***150.00

— = = W v

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number AG68 Applied For
22 382 Not Applicable
Zi Countr Zi Countr i
P Y P Ly 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6 Name and Adiiress ot Current Reglstered - Agent~—————————= HEEEEI=EE= =7 S Name andiAddress ‘of New-Registered Agent .z - -0 —2om
Name
GLAUBER, LAWRENCE H
! Street Address (P.O. Box Number is Not Acceptable}
1200 NW 167TH STREET
MIAMI 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 printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) ] Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE D J pelete TITLE [ crange [ Addition | S

NAME | EONARD, WILLIAM R HAME &

street aooRess 1633 S. ANDREWS AVE., SUITE 402 STREET ADDRESS §3§

arv-st-ze {FT. LAUDERDALE FL 33301 CITY-ST-ZIP o
B 5V S 1) ) [ SV g et P T =[T)ipatarp-<o==== Q=R A b = = = ﬁm_m:ﬂddnﬁﬁ—_%;

NAME NAME Lawrence Glauber

STREET ADDRESS SIREETADDRESS | 1200 NW 167 Street

CITY-ST-2P CITY-5T-2IP Miami, FL 33169

TILE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IP

THLE [ pelete L D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-ST-271P CITY-ST-ZP

TIMLE 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

- 13- | hereby certify that the informajs
indicated on this report or,sup
of the.corporationof the recei
changed. or on an alfaghg )

SIGNATURE:

ccurate and that my signature shall have the same legal effect as if made under oath;

her like empower

ce Glauber

Pty

e P LAV EeR
(Fpzlavren

/1652

his filingASES Mot qUENIFY for the exemption stated iR Saction 119.07(3)(1), Florida Statutes. | furiher certify that the Information

execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

that | am an officer or director

305-627-9127

SIGNATL}(HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Dats [ N\

Daytime Phone #




