2001 UNIFORM BUSINESS REPC-V‘ERT (UBR) FILED §

DOCUMENT # 769333 - Jan 17,2001 8:00 am
I+ Enytame Secretary of State

Principal Place of Business Mailing Address

1110 NE. 163 ST. 1110 N.E. 183 §T.

N. MIAMI BCH FL 33162 N MIAMI BCH FL 33162

us us

2- Princlpaf Plac:e Of Business 3' Malhng Address llln" ||I]|| I lll I| ' | | | | | | |]|“ |l||| I‘I“ ll"
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State _ City & State . 4, FEI Number Applied For -

59-2335606 Not Applicable

Zip Country Zip Country 0 $8.75 Aaditionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOSTCHIN. GUILLERMO Street Address (P.C. Box Number is Not Acceptable)
1415- 20TH ST #402
MIAMI BEACH FL 33140 i
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slignaturse, typed or printed nama of registerad agent and title f applicable. (NOTE: Registeted Agent signatura requiréd when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Depanment of State

10, QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TALE vID ] Delete I TITLE O ctange [0 Addition | 8
NAME SOSTCHMN, HENRIETTA NAME S
STREET ADDRESS 1415. 20‘['” ST #402 STREET ADDRESS %
CITY-ST-2IP CITY-ST-2IP

MIAMI BEACH FL_ 33139 o
T CPD O Delete e O charge [ Addiion | &
NAME SOSTCHIN, GUILLERMO NAME
STREET ADDRESS. | - 1415_ 20‘]‘“ ST #402 B et e e STAEET ADDAESS - - -
LITY-8T-2IP M]AMI BEACH FL 33139 CITY-ST-2IP
TLE D {7 Delete TIMLE [ Change [ Addition
NAME LAMPEHT’ ARl NAME
STREET ADDRESS 4465 MEH[D[AN AVE STREET ADDRESS
CHTY-ST-2IP MIAM! BEACH FL GiTY-ST-2IP
TTiE D . O Dekete TLE 3 Change [ Addition
NAME LEIZERSON, EPHRAIM NAME
STREET ADDRESS 670 NE 176 ST STREET ADDRESS
CITY- 5729 N MIAMI BEACH FL GITY-ST-21P
FILE 7 Delete TIE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP - CITY-ST-21P
TITLE [ etete TITLE [ change [ Addition
NAME ’ ’ - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . o GITY-ST-2IP

12. | hereby certify that the information supplied with this 1i|ir|§ 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, with all other like empowered.,

SIGNATURE: TR GE L2 BE 1-94-0] Boc)isT-/T

AE AND TYOED OR PRINFED HAKE OF SIGHING OFFICER OR TARECTOR Dale DT ryume Phone #




