2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

DOCUMENT # VbH474
1. Entity Name 5 6 Secretal ’f Of State
HARRY AND FLORENCE INVESTMENTS, INC. 01-30-2002 90049 042 ***150.00
Principal Place of Business Mailing Address
3600 MYSTIC POINT 3600 MYSTIC POINT 51 “ U [HE S
#1218 #28 v
S IENERDMATRAW AR ER
2. Principal Place of Business 3. Mailing Address _

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 03 181 Applied For

) 27 Not Applicable
2ip Country Zp o Country T ST“Cerlific;ate 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

KLEINFELD, DENIS A.
KLEINFELD & SPIVACK -

Strest Address (P.O. Box Number is Not Acceplable)

1 S.E. THIRD AVE,, STE. 1940

MIAMI FL 33131 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 agant and title if applicable. [NOTE: Registeraed Agent signatura requirad when reinstating) DATE
g maivemn e soc i doso | Ator ey 1, 2002 Fopwll po Sss0g0 | 10 Hecien Campaign mancing - $5.00 way e
P ’ 4 - Trust Fund Contribution. 4 Added ta Fees
. (See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[-yE VST O Delete TITE [Jchange [ Addition
Yave PAUL, FLORENCE e
sTreeT aonress | 3600 MYSTIC POINT #1218 STREET ADDRESS
crv-st-ze | AVENTURA FL 33180 CITY-ST-ZIP
TMLE PC [ Dslate TITLE [ change [ Adeition
NAME PAUL, HARRY NAME
sTaeeT AooRess | 3600 MYSTIC POINT. #1218 STREET ADDRESS
orv-s-z7 | AVENTURA FL 33180 i cTy-sT-zp
TITLE O Delete TILE ' M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 7 pelete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
“ indicated:on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. .changed, or ‘onan attachment with an address, with all other like gmpowered

SIGNATURE:.. YIARED oit fo o o ZoF=gas- TT/E

JEOF SIGNIRG OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (9/01)



