~ 20G1 UNIFORM BUSINESS REPCRT:(UBR)

FILED
Jun 15, 2001 8:00 am
Secretary of State

1. Enlity Name

DOCUMENT # P99000037328 S
83RD TERR. CORP. Lb‘

05-16-2001 90369 004 ***150.00

Mailing Address

4500 POST AVE
MIAMI FL 33140

Principal Place of Business

4500 POST AVE
MiAMI FL 33140

——”

IWATAAR ORI

[l

2. Principal Place of Business 3. Mailing Addrass

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

Suite, Apt. #, elc.

City & State City & State 4, FEI Numbar Applied For
t5 - 09512491 Not Applicabis
- - " —
N Country Zip Country 5. Certificate of Status Desired 3] ?8'75 Additional
- ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent

o | R ICHARD - OAEAS
Street Address (P.0. Box Mumber is Not Accepiabls}
<00 oS A0
DAl , REACH

-

~RAPOPORT, ALLENY ~ = - =
993-PONCE-DE TEON BLVD, SUME 1110
~EORALGABLES FL 33134

FL

“BEHD

' pr /A A
nlity

8. The ahove mme%mm for the purpose of changing its registerad office or registered as';em. or both, in the State of Florida.
SIGNATURE j ch é‘ E‘ -

CRZE034 (10/00)

Signaturs. typed of priniad nema of registered agent end tite | applicable. (NOTE: Fiegistared ANt SipNatre racuied when (ealaling) DATE
9. This corporation is eligibla Io satisfy its Intangibie FILE NOW!!! FEE IS $150.00 19, Election Campaian Financi
Tex fling requirement and elects o 4o so. After MAY 1, 2001 Fes will be $550.00 o rancig $5.00 may Be
(See criteria on back) O Make Check Payable {0 Departmant of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 1 7 oeter TME D emledlbangs (] Addition
NAME COHEN, RICHARD | N RyoHard . o conen)
sTREET ADoness | 996-PONGE-DE-LEON-BLVDSUITE- 1110 strestaovhess | \fSOD  POST AVE
or-si2e | GORACGABLES FL BT ov-ste Al BEC FC 33
TILE [ Dekete TITLE D Crange [ Adtion
NAME NAME
STREET ADORESS STREET ADDRESS N
CITY-ST-2IP crmy-5T-21P ,
TInE L Detete TE CJChange [ Andition
__NAME_._‘ e . . _ e RAME .
~STREET ADDRESS | —~— - — = = STREET ACDRESS—|>~ - - LT =
CITY-5T-2tP Ciry-gT-2¢
TRE O Deletz TLE I change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDAESS
Ciry-ST-2ip CITY-ST-2P
LE [ Dedete TLE [OChange [ Addition
NAME NAME
STAEET ADDAESS STREET AQDRESS
cmy-ST-2P CiTY-57-2F
TME 7 pelete TME O change (7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-2IP CITY-ST-2IP
13. | hereby cenify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemenial re i irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the reéceiver or trust wered 10 execute this repart 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 gn , with’ or like empowared.
SIGNATURE: crterriy Z (e -390/
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Oute Cytime Phone &




