2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name
THE ‘400 BUILDING INC.

P

1t i P
i.-n.:e - T

P99000077398

Principal Plage of Business
20261 E. COUNTRY GLUB DRIVE
#1401

AVENTURA FL 33180

Mailing Address

20281 E. COUNTRY CLUB DRIVE
#40

AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

| Suiite, APL #, 810 e r e o v s e

—. Suile, Apt. #, gtg. _

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90081 006 ***150.00

A LLYBE20

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'103 4514 Applied For
Not Applicable
Zi Count Zi Count ith
P . Ly P iy 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
N TR . Name
GOLOMAN, JEROME Streat Address (P.O. Box Number is Not Acceptable)
rea ress (P.O. Box Number is Not Acceptable
1001 N. FEDERAL HWY.
. SUITE 208
" HALLANDALE FL 33009 - o FL [ 70>
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
1
:J
SIGNATURE :
Signature, typad of printed name of registarad agent and title it gpplicable. (NOTE: Registerad Agent signatura requirad whan reinstating) DATE .':.f
)
i N N ) "
8. This corporation is eligible to satisfy its Intangivle FILE NOW I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
___Taxfiling requirement and elecistodoso. _ | . A -Fea will ba $550.00. . R P cded Mg P
o FTOSTFANG COMTDUTon: = Added to Fees
(See criteria on back} Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 oeteta TLE [ Change  [] Addition 5_
NAME BLOOM, MARTIN NAME 1<)
Swreer avoress | 20281 E. COUNTRY CLUB DR. STREET ADDRESS é
orr-st-z¢ | AVENTURA FL 33180 BITY-§T-2IP a
o o
THLE 7 oelete TITLE [ cChange T Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP Sy e s
=TIILE SRS =T Deime — || Tt e ) [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Lcm-s’r-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(), Flerida Statutes, | further certify that the information
indicated on this report or supp ntal report 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 recej trustee ergpenered 1o g g 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 attachm
i
. 11 £ fl jﬁ /?ﬂ
SIGNATURE: w ot D Loty o>
SIGNATURE AND TYPED OR Pﬁmﬂan NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytima Phona #
]




