2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V45730

1. Entity Name

STUDIN & ASSQC. INC.

Principal Place of Business

M AT ST
SUITE 2417
SUNNY ISLES BEACH FL 33160
lus g

Malling Address

1 174 ST
SUITE 2417
SUNNY ISLES BEACH FL 33160

R

2. Principal Place of Business

3. Mailing Address

1

FILED
Feb 23, 2001 8:00 am
Secretary of State

02-12-2001 90246 018 ***150.00

RN

Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
650339350 Not Anplicabia
Zp Country Ze Country 8. Certficataof Status Desied ~ [[]  $0+7D Additional
. Fae Required
8. Neme and Address of Current Registered Agent 7. Name and Addross of New Reglistered Agent
' Nama .
GOLDBERG' LOU]S Streat Addrass (P.O. Box Number is Not Acceptable)
301 174 87
SUITE 2417 _
SUNNY ISLES BEACH FL 33160 iy FL [ 2o
8. The above named entity submits this staternent for the purpose of changing its registered office or regiétsred agert, or both, in the State of Rorida,
SIGNATURE
Signatura, typed or printed name of regisiered sgent and e i apglicable, {NOTE: Ragi Agect s FequUIred whon Q) DATE
9. This corporation is eligible w satisty its tntangible FILE NOWI FEE IS $150.00 1 . o .
{=r~Tax {iling requirement and elacts.to.do.sc. -« > AHer MAY 1,.2001 Fee will be.$550.00 -- - . |-- 0- E:,::":En? g::r?:uz::n =ne ﬁdgow‘:?”ae .
(See crileria on back} Make Check Payable to Dapartmsnt of State

CR2E034 (10/00)

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE v ] Delgte TITLE : [JCrange ] Addition

NAME GOLDBERG, LOUIS - Rt

STREET ADDRESS 501-174TH ST. #2417 STREET ADDRESS

CITY-51-21P SUWH EL 13180 CRY-ST-7IP

e P {3 Dalete MLE [OcChange  [T] Addition

NAWE STUDEN, SIDNEY D HAME

STREET ADORESS | 180719 BISCAYNE BLVD. #1204 STREEY ADDRESS

OSTTP | AVENTURA FL 33180 or-svze

LE [ Oelete TLE Ochange [ Addition

NAME NAME )

STREET ADDHESS STREET ACDRESS

CITY-§1- 7P CATY-57-2P

THLE [ Detete TITLE Othange [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-21P _ cITy-S1.2P

e 7 vetete THLE Cltnange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS . . T e e
T8 T, S DU A - : e B i N CEOREREARIEE _ ”

TLE 3 petet= TiME O Change [ Aadition

NAME NAME -

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2P

of the corporation or the receive,
changed, or on an attachmen

SIGNATURE:

l

Incdicated on this repart or supplemental report is tru:
trust

13. } hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07%3)0). Florida Slatutes. | further certity that the infarmaltion
e and aceurata and that my signature shali have the same legal & t
rad to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if

ith alt other lika empowered.

ect as if mada under oath; that | am an officer ¢r director

Daytine Phor # ¢




