2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT
DOCUM # S47113 Mar 02, 2000 8:00 am
UNIT 1507, INC. Secretary of State
03-02-2000 90102 019 ***150.00
Principal Place of Business Mailing Address
10155 COLLINS AVE. 10155 COLLINS AVE.
#1507 #1507
BAL HARBOUR FL 33154-1627 BAL HARBOUR FL 331541627
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
650363592 Not Applicable
P Country Zp Courtry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN, DAVID, ESQ. .
! ! Street Address {F.O. Box Number is Not Acceptable)
407 LINCOLN-RD - - e :
PH NE
MIAMI BEACH FL 33139 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttie it applicabla. {NOTE. Registered Agent signalture required when reinstating) DATE
B

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C ian Fi

Tax filing requirement and elects to dc so. After MAY 1, 2000 Fee will be $550.00 ) Erﬁ;::lgsndag;a,;%nmi::mIng [J ,?t;jd.ngjotohlizife

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND CIRECTCORS IN 11
TITLE PD O Gelete TITLE [ Change [ Addition
HAME HARA, HENR NAME
streer aooress | 10155 COLLINS AVE. #1507 STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL CITY-ST-2IP
e VST O Delete e [Jchange [ Addtion
NAME HARA, RACHEL L. NAME
smeer aonkess | 10155 COLLINS AVE. #1507 STREET ADDRESS
CITY-ST-21P BAL HARBOUR FL CITY-31-21P
TMLE D {1 Detets TME [ Change [ Addition
NAME HARA, RACHEL L. NAME
steer aporess | 10155 COLLINS AVE. #1507 STREET ADDRESS

or-st-2p | BALHARBOURFL _ .. __. N

GiTY-ST-2IP

TITLE [Jchange  [J Addition

TILE O pelete

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T- 2P

TITLE O pelete TITLE - O change  [J Addition
NAME NAME ,

STREET ADDRESS STAEET ADDRESS

CITY-8T-2iP CITY-ST-2IF

TITLE L ) [ Delete TITLE ) O change [ Additien
NAME o NAME

STREET ADDRESS | “~~ ° STREET ADDRESS

CITY-5T-2IP ’ CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does #6y7ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true el acgufalé and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the cerporation or the receiver or frusteé empowes e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 cr Block 12 if
changed, or an an attachment with an address, wi Ke empowered.

RN AL
RECVIISE. D 0, : Z 3.3 s éf1

ED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

SIGNATURE:

CR2E034 (9/99}



