2000 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]3 8:00 am

ity Nars 60255 Secretary of State
_____ - 05-12-2000 90048 036 ***150.00
. wJTUGRAPHY BY BERACHA, INC.
“ral Place of Business Mailing Address
_ NW 9TH 8T 7970 NW 9TH ST 731'{6:}
TR ORL 33063 MARGATE FL 330634039
us
Suite, Apt. #, efc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2 146340 Not Applicable
Zi Zi i m
i Country P Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e, . Narme - B
BERACHA, NEIL S. Street Address (PO. Box Number is Not Acceptable)
7970 N.W. 9TH ST.
MARGATE FL 33063
City FL Zip Code
The above named entity submils this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
GNATURE
Signaturs, typed or printed name o registered agant and title if applicable. {NOTE: Ragisterad Agant signaturs required when reinstating) DATE
. I o . e
This Forporatlgn is eligibla to satisfy ite Intangible FILE NOWI{! FEE ist $150.00 10. Eisction Campaign Financing $5.00 May Bo
Tax fifing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Gentribution., (| Addad to Feos
(See criteria on back) O Make Check Payable to Department of State
. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk PTD 7 Detete ME [Jchange [ Addition | &
ve BERACHA, NEIL § e 2
FET ADORESS {7670 N.W. 9TH ST. STREET ADDRESS 9
¥-ST-2IP MARGATE FL CiTY-§T-2P w
: oc
\E sD T Delete TMLE [JChange (1 Additien | O
ME BERACHA, ELEANOR M NAME
REET ADDRESS | 7970 N.W. 9TH ST. STREET ADDRESS
Y-S1-2IP MARGATE FL CITY-5T-2IP
LE [ Delete it [ Ghange [ Addition
ME NAME _
JEET ADDRESS - STREET AODRESS
Y-3T-2P CiTY-51-2IP
LE [ Detete THE [ Change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
Y-57-2P CiTY-87-2IP
LE [T Detete TLE G change  [J Asdition
ME NAME
AEET ADDRESS STREET ADDRESS
Y-S1-7IP CiTY-ST-ZIF
tE O Delete TTLE [ Change  [C] Addition
ME NAME
REET ADORESS STREET ADDRESS
Y-ST-1IF CiITY-ST-2P
. | heraby certify that the information supplied with this filing does not gualify for the exemption staled in Section $19.07(3)(7), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effgct as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 ar Biock 12 if
changed, ar on an attachmen] with an address, with all other like empowered.
I O R o Wm - / / ')M,- —
L " 'L P 5 du el b . k
IGNATURE: A B2 4 2D Cqhfes 95915
SIGNATURE AND TYPED GF PRINTED NAME OF SISNTIIG OFFICER OR DIRECTGR ™ tae 7 Canme Frone s




