2000 UNIFORM BUSINESS REFORTY (UBR)

DOCUMENT # P99000085575

1. Entity Name

150 NW 168TH CORP.

Principal Place of Business Mailing Address

150 NW 168TH STREET
N MiAME BEACH FL 33169

150 NW 1€6TH STREET
N WAM] BEACH FL 331636004

2. Principal Place of Business 3. Mailing Address

‘Sulte. Apt. #, elc. Suite. Apt. #, elc.

3/7/00-90044-043-$150.00-5150.00
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City & State City & State 4, FE! Number ..
éb - 0 79‘ yf 3 ‘# Not Applicable
Zp Country 2p Country - . $8.75 additional
I B o ) ‘ E Ceniilicate of S-!alus Def::fd - O _Fee Roquired.. . __
6. Name and Address of Current Registared Agenl 7. Name and Address of New Reglstered Ageni
. . Name
SHAPIRO, IRA R : ) Street Address (P.O. Box Number is Not Acceptable)
16375 NORTHEAST 18TH AVENUE SUTE 225—— -~ - e — - - G
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above named antily submils this statement for the purpose of changing its registered office or ragisterad agent. or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed rame of regisiered agent and Lts i apphcable. {NOTE: Regrstared Agent sigrature requiad when rensiatng) QATE
9. This corporation ls eligible to satisly its Intangiole FILE NOW!H! FEE IS $150.00 1 fon C . F‘V‘ n -
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o 5:3_:, lgzndaén;at:g:m:; nens ﬁqotgifg
(See criteria on back) Make Check Payabie 1o Department of State :

1, OFFICERS AND DIREGTORS 1z ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME 1] 3 Delste TiMLE Change [ Addilion | 3
NAME KUPFERBERG, HENRY NAME <)
steeeTaconess | 16375 NE 18TH AVE., #305 seet oovgss | | 50 MW 1eBih, £+ H 330 3
orv-st-2p | N MIAMI BEACH FL 33162 evstze | N -Muast Beaew, FLIDIEY &
e D O Delete TmE FEN Crarge | [ Addition | &
e KUPFERBERG, ROZA e .

smeera007Ess | 16375 NE 18TH AVE., #305 secrooress | 150 MU 16Brie S+ & 330

orv-st2p | N MIAMI BEACH FL 33162 avstze | MMM BEacH Fu 33164

TE - TR e S fie T T -—— - CrawgEr— (3 Astiion-
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiY-SI-2IF

e [ Deiete TME T T T T Cchaige  [bAddiioa |
NAME NAME

STREET ADDRESS STREET ADDRESS

vy -GF- 2P CITY- - 110

VL O Detete O chasge [ Addition
NAME HAME ~

STREET ADDRESS STREET ADDRESS

oY-S51-2iP CTY-5T-2P A ‘\

TME [ Detete TRLE qe (] Addition
NAME NAME

STAEET ACORESS STREET ADDRESS

cy-5T-7Ip CITY-$1- 2P

13. | hereby certily that tha information supplied with this filin
indicated on this report or suppléemental report is trug an

changed, or on an altachmant with an adgfess, with all othy

SIGNATURE:

doas net qualify for the exemption stated in Section 119.07(3)(i), Rorida Staiutes. | further ce;
i accurate and that my signature shall have the same legal effect as if made under oalh; that
of the corporation of the recelver or rustes pmpowered (0 exgcute this repart as fequited by Chapler 607, Florida Statules: and that my name appeafs in Block 11 or Block 12if
like empowared.

t the infoprmation
m an officer or direclor

2h0)oc  3ofeigeel
—f the

Daytme Phone &

- T



