2061- UNIFORM BUSINESS REPORT (UBR) FILED

'DOGUMENT # P99000011839 Apr 06, 2001 8:00 am
iy heme ecretary of State

LINDENWOLD/CHEWS LANDING CORPORATION 04-06-2001 90037 009 ***150.00
Pringipal Plage of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE #4908 2665 SOUTH BAYSHORE CRIVE #908
MIAMI FL 30133 MIAMI FL 33133

Suite, Apt. # etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'090533 Applied For
2 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditipnal
- - - BN . - Rl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EIDELSTEIN, GARY P .
Street Address (P.Q. Box Number i Not Acceptable)
2665 SOUTH BAYSHORE DRIVE #908
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reg-islered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. [NOTE: Registered Agent signature required when rainstating) DATE . | - — —- - —

9. This corporation'is eligible to salisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f;lm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me . P [ Delete HHES [ Change [ Addition
NAME EDELSTEIN, GARY P NAME

sTReeT ADDRESS | 2 GROVE ISLE DRIVE #1602 STREET ADDRESS

or-sT-2F | MIAIM FL 33133 GHTY-ST- 1P

TITLE 8 7 Delete TTLE [J Change [ Adeition
NAME RUBIN, MARK ESQ NAME

streeT anonress | 777 ARTHUR GODFREY ROAD STREET ADDRESS

orv-stap | MIAMI BEACH FL 33140 cie-57-2P

ME e |o e - s — o 7 -Flpeten= ~~-f TE 7 - | T - T T O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS e

CITY-ST-ZIP CTY-ST-2P \

TITLE 1 Delete TITLE I Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TIILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TME 7 Delete TINLE [ Change  [] Addition
NAME NAME

STREET ADDRESS —» || STREET ADDRESS

ciry-st-zp n BITY-ST-ZP

: r:,'for the ggemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
~hd that

pSignhture shall have the same lagal effect as if made under oath; that | am an officer or director
as regilired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

thsloy 3052¢¢4 745

Z
RE Au)ﬂ’v ED NAME OF SIGNING OFFICER DI DIRECTOR Date Daytime Phone #

/

01562717

CR2E034 (10/00)



