2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000085575 Feb 06, 2001 8:00 am
- e ane Secretary of State
150 NW 168TH CORP.
02-06-2001 90285 037 ***150.00
Principal Piace of Business Mailing Address
150 NW 168TH STREET 150 NW 168TH STREET
N MIAMI BEACH FL 33169 N MIAMI BEACH FL 33169
Suite, Apt. #, glc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
LD a Snd trooce
City & State City & State 4. FEI Number 65-0949834 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . R e | Name . et - - A
"SHAPIRO, IRA R ' ) enky FfurtsrBERS,
. Stregt A P.O. Box Number is Not Acgeptab
16375 NORTHEAST 18TH AVENUE SUITE 225 SN BRI EF . omdd, FLose.
NORTH MIAMI BEACH FL 33162
City Zip Code
N Miar BencsH FL |"S5S81¢69
8. The above named eglity submits this gtatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE K. bdvornpene, FBeT / /& 7/0/
yalure. typgll or Wlame of regiw agent and (itle if applicable. (NOTE.'Fregismred Agent signature raquired when reinstating) ‘;ﬁATE
Fd
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . NP
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. -Elrizt',c;:rijagsr?tlr?gufi:incmg | i?&e%qohgisae
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Defete TITLE [ Change [ Addition
HAME KUPFERBERG, HENRY NAME
STREET ADDRESS | 150 NW 168TH STREET STREET ADDRESS
erv-st-ze | N MIAMI BEACH FL 33169 CITY-$T-2IP
TMLE 3] 1 Delete TITLE [J Change [ Acdition
NAME KUPFERBERG, ROZA NANE
sTREET ADDRESS | 150 NW 168TH STREET STREET ADDRESS
CITY-ST-2ZIP N MIAM) BEACH FL 33169 CITY-§T-2IP
L T 7 7 Delete THLE O Change (] Addition
NAME =2~ | — - e e e BT - - H B kit .- T —— —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TILE ’ O balete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZIp CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TILE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tistee 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 attachmen address, with ajrother like empoyered.
Ll H, opmscr;, s il Ser 248 Veel”

SIGNATURE:
SIGNATURE AND PFPELN PRINTED N#E OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

0211842

CR2E034 (10/00)



