2001 UNIFORM BUSINESS REPC RT (UBR) FILED

DOGUMENT # 576199 - T ety of Stata™

SROUR EXPORT, INC. 06-04-2001 90017 024 ***550.00
Frincipal Plact: of Business Mailing Address
600 PARKVIEW DR. #1108 POST OFFICE BOX 2128 e
HALLANDALE FL 33009 HALLANDALE FL 33008 000574 2
T s AR AT IR O

Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WﬁITE IN THIS SPACE

City & State- City & State 4. FEI Number 59‘1326454 Applied For
' Mot Applicable

Zi Court Zi Count t it
P oy " ouniry 5. Certificate of Status Desired| [  $0-79 Additional
. | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narna S S
SROUR' SHLOMO Strect Address (P.O. Box Number is Not Acceplable)
600 PARKVIEW DR.
STE. 1108
HALLANDALE FL 33009 ‘
City FL Zip Code
B. The above -1lamed entity submits this statement for the purpase of changing its egistered offics or registered agent, or both, in the State of Florida.
SIGNATURE
signalure, typed or printed name of registered agent and title if applicable [NOT Regis'ered Agent s:inatura required when reinstating) DATE
8. Trh\sfﬁf)rpo alion is eligible to sansfy(;ls Intangibte Fl;.nEAr?V: !1 FFEE IS"I$I;| 5'0505(:) 0 10. Election Campaign Flnancing $5.00 way Be
axflling requirement and elects to do so After C 11 Fee will be $ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payal Ie to Department of State
1. CFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD {7 Delete e [ Change [ Addition
NAME SROUR, SHLOMO NAME
stheer anoness | 600 PARKVIEW DR., STE. 1108 STREET ADDRESS
STy -ST-2P HALLANDALE FL 33000 CITY-ST-2IP
L VD O Delete L [ Change [ Addition
NAME SROUR, MARY NAME
sTreeT ADDRESS | 600 PARKVIEW DR., STE. 1108 STREET ADCRESS
CnY-ST-2P HALLANDALE FL 33000 CIFY-ST-2P ‘
TmLe O Detete TIMLE ‘ O change [ Adetion
NAME NAME h
STREFT ADDRESS STREET ADDRE:S
CITY-ST-21P CITY-ST-2IP
nLe O Delete TITLE [JChange 1 Addttion
NAME NAME
STRESY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
MLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIT¢-5T-2IP CITY-ST-2IP
MLE [ Detete 1ITLE [ Change  [_] Addition
NAME NAME
3TREET ADDRESS STREET ADDRESS
ov-81-2p CITY-5T-21P

13. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same legal effe as if made under oath; that | am an officer or diractor
of the corporation or the recelver or rustee empowered to execule this reporl 1s required by Chapter 607, Florida Statys: and that my name appears in Block 11 or Bloch. 12 if

changed, ur on an attachment with an address, with all other like empeowered
|
Daytime Fh;ne 4

SIGNATURE: S A2 0O/ § 2O K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTDR

CR2E034 (10/00)



