2000 .UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036015

1. Entity Name

EAST 49TH ST., INC.

A

Principal Place of Business

C/0 ROZENCWAIG & GRANOFF
ONE S.E. 3RD AVE.. STE. %0
MIAMI FL 33131

2. Principal Place of Business

Mailing Address

G/O ROZENCWAIG & GRANOFF
ONE S.E. 3RD AVE.. STE. 90
MIAMI FL 3313141710

3. Mailing Address

2290 N, 2.\‘”"(\ %

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90285 017 ***150.00

TGO b

CO NOT WRITE IN THIS SPACE

L

City & State City < State 4. FE! Number , Applied For
Migar Ful- 59 - AlGHT5Y e sppicars
Zip Countr Zi Country o . $8.75 additional
\“g&, 5-5\\1 “ 5. Certificate of Status Desired O Zee Aequired
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent _
- o - Name - - - T 7

ROZENCWAIG, LESLIE A

C/0 ROZENCWAIG & GRANOFF
ONE S.E. 3RD AVE., STE. 960
MIAMI FL 33131

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Street Address (P.O. Box Number is Not Acceptable)

Gity

Zip Cede

FL

1en v .
L

Signatura, typed or printad name of ragistered agent andg title « applicable

(NOTE: Registerad Agent signature requirad when reinstating)

DAJE

‘9. This cor'bo'ra_tion is eligible to satisfy its Intangible
Tax fiiing reguirement and elects 1o do so.
{See criteria on back)

.. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. o OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 .
TITLE O 71 Delete MLE 4 crange [T Addition |
NAME FERNANDEZ, TEODQRO NAME 2
steeer aonwess | ONE S.E. 3RD AVE., STE. 960 s aomesss | 2990 Mewd o 299w Sh 3
CiTY-ST-2IP MIAMI FL 33131 CITY-57-21P M‘;w, F«A- 33 1M 2 _ u
TITLE SD : 1) Delete ME ﬂthange 7] addition 5.
NAME ALFONSO, WENCESLAQ NAME

smheer sookess | ONE S.E. 3RD AVE., STE. 960 s ooness | 290 Aewd . 2MM. S

crv-sr-zF | MIAMI FL 33131 CITY-ST-2IP Mawy A 3312 ]
TILE [ pelete TITLE - [ change  {J Acdition

NAME - Rl oo e e TR AMETT TR ] P e P L R o coP ot S T (e
STREET ADCRESS STREET ADDRESS

CibY-ST- e CITY-ST-TP

TILE O Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-2IP CITY-51-2P

TITLE [ Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE [J pelete TITLE O change [ Addition

NAME NAME

STRAEET ADDRESS STHEET ADDRESS

OITY:57-21P CITY-ST-2IP

13. | nerey certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an cofficer or director
of the corporation of the receiver or trusiee 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 2n_ address, with all other like empowered.
(305) 1691757

MR O B o
U RED
Date 1 Daytime Phone #

iz

T i
IR U L
[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




