2000 UNIFORM BUSINESS REPCRT (UBR) FILED

[ ]
DOCUMENT # P99000068404 | May 08, 2000 8:00 am
1. Entity Name ' S f S
| {64TH STREET CORPORATION g ecretary of State
| 05-08-2000 90007 040 ***150.00
Principal Place of Business Mailing Adcress
276 3 PARKWAY 276 S PARICWAY,
MIAMI FL 33160 MIAMI FL 33160-2219
z PrIanpai Place Of BUSiness 3 Mallmg Address ”llllll‘ ul |I' | I ll |l|‘ Ill || INI | HIH ||m I’I, 4"‘ d
Sule, Apt. #, eic. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbeg Applied For
23 - oG4 5949 2 Not Appficatie
— " " . "
& Country Zp Country 5. Certificate of Status Desired ] $8.75 Addttional
Fee Required
6. Name and Address of Cutrent Registered Agent . 7. Name and Address of New Registered Agent
Name o -t . -
ELENSON, DEBRA Street Address (P.O, Box Number is Not Acceptabile)
276 S PARKWAY
MIAMI FL 33160
City ‘ F L Zip Code
8. The above namea entty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signawe, typaed of phnted nams of registered agent and titie f applicaoie. (NOTE' Registered Agent signature required when fenstaung) DATE
i L s . E e LE“‘“SW“F"‘E’g‘E*‘*iga 'q?% e
9. Thls‘f:.orporallt?n is eligible to satisty its Intangible E:: ff,éfi'«’ffvglw .,‘M?_WF_!&_‘H_; y ‘éﬂw .00 -Txers ; 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 16 do so. g Atler MAY. 172000, Fee, ill,be $550.00.5¥ % Trust Fund Contribution- O Added to Fees
{See criteria on back) a3 %‘M&k@‘ﬂﬁ’eck.?&yabie to,Department of State ‘
e R e
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D 7 Detete TTLE [ Crange [ Actition | @
NAME ELENSON, DEBRA HAME %
STREET ADDRESS | 276 S PARKWAY STREET AGDRESS : 3
cr-s2p | MIAMI FL 33160 CiTY-$7-2P &
- jas)
TMLE D O Delete TIME ctange [ Addition | O
NAME EICHNER, JONATHAN NAME
eReer a0DRESs | 276 S PARKWAY STREET ADORESS
CITY-ST-ZIP MIAM) FL 33160 CiTY-ST-2P i
TTE : . —~[oglets. . B mme _ e ... - .[Octhange [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2P )
TiTe 3 pelete 1ITLE [ Change [ Addition
HAME NAME :
STREET ADDRESS § STREET ADDRESS
CITY-ST-ZP CITY-ST-ZF
TITLE [ Delete TILE - N [ change [ Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE 1 Deiete TITLE : . O change [ Additicn
NAME NAME 1
STREET ADDRESS STREET ADDRESS
crY-Si-21IP CITY-ST-2IF
13. | herety certify that the information supphied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, { furthter certify that the information
indicaled on this report or supplemgntal repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver of kiustee empowergd 1o execute this report as required by Chapter €07, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmest'wij dedkess, withyll other like empowe? '
SIGNATURE:Q AL=- %402)
SIGNAJIRE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [48 / Dele Daytra Phore #
' 1




