2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F10185 FILED
) ;gggﬁe MANAGEMENT CORP Jan 12’ 2000 3:00 am
' Secretary of State
01-12-2000 920065 006 ***150.00
Principal Place of Business Mailing Address
10501 MW 7TH AVE 10501 NW 7TH AVE
MIAM! FL. 33150 MIAMI FL 33150-1005
us us
RS T e NIRRT AR D
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-215(1318 Not Applicable
Zip Country Zi’i Couniry 7 5. Centicate of Status Desired 0 fg-gg lﬁiﬂ“"”a'
§. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FELDMAN, BENNETT G, Street Address {P.O. Box Number is Not Acceptable)
2655 LE JEUNE RD. #541
CORAL GABLES FL 33134
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 printad name of registared agent and itle if appiiGable (NOTE: Ragistered Agent signature required when reinstating) DATE
. This corporation is eligible to satisfy its Intangibl " 50. . I )
it et oot o dntn " | afier MAY 1,2000 Feowillbe Sas00p | 10 Hecion CompamFrancin - $5.00 wie e
g ! rust Fund Contribution. O Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO 7 pelete TITLE [ Change  [] Addition
NAME SASSON, ZAKAY HAME
sTReeT aporess | 16495 N E 32 AVENUE STREET ADDRESS
CHY-57- 7P E. SHORES, MIAM), FL 33160 CITY-§T-7P
TmE viD B¢ Delete TILE X change [ Additon
HAME FEFER, ENRIQUE NAME
staesTacoress | 16425 COLLINS AVE, APT 2216 smeer aooess | 94333 Cetling Ave, a?'l' V3038
orv-st-2¢ | MIAMI BCH. FL 33160 arv-st2 | Sungy Tefes Beach. Sly 331€0
e SD ) . Coees 0 me I o ’ T O change [ Addition
NAME SASSON, EZRA NAME
STREET ADORESS | 530 PALM DRIVE STREET ADDRESS
CiTY-S7-2IP HALLANDALE FL 33009 CITY-S7-ZIP
WL [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [T pelete TITLE {J crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TITLE O pelete TITLE [J Chenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7P

13. | heraby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.67(3)(i), Florida Statules. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to gwetute Jfs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with & or likeeppowered.

SIGNATURE: __ ' A o2 15T oz,lo%[ago 205351857

Dayme Phone #

MhAaENA Q00



