2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # (303379 o Mar 12, 2001 8:00 am

-

1. Enty Namo . Secretary of State

668 OPERATING CO., INC. 03-12-2001 90434 032 ***150.00
Frincipa! Place of Business Mailing Address
20191 EAST COUNTRY CLUB DR. 20191 EAST COUNTRY GLUB DR.
403 403
AVENTURA FL 33180 AVENTURA FL 33180 9 2991 9
us us ! e
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State - 4, FEI Number Apptied For
59—2426057 Not Applicable
Zi Count Zi Count iti
w ounity ® quniry 5. Cenificate of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRIS AVRACH\‘ . Street Address (P.O. Baox Number is Not Acceptabla)
20191 EAST COUNTRY CLUB DR.
APT #403
AVENTURA FL 33180 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 agent and title if applicable. (NOTE: Registarad Agent signature required when reihstating) DATE
8. This corporation is eligible io satisty its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
) - o 10. Election Cam n Financin
Tax filing requirement and elects to do so. After MAY 1,200t Fee will be $550.00 Tt P G e fg-gj?o“;g‘;fe
(See criteria on back) [ Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
L DPS O Delete TILE Ol change [ Audition | S
S
N AVRACH, RIS e <
SIETAO0RESS | 20191 EAST COUNTRY CLUB DR, #403 STRGET ADDRESS %
CITY-ST-ZIP AVENTURA El CiTy-ST-ZIP &
&
e D (7 Delete L Diveclor K ctenge [ Adsiton | &
e AXELROD, ARBIE g AxelcoD, Mapuela
STREET ADDRESS | 40 NE-G1*STREET ==~ = streer a00kess | ) L G SH'ee-f- —
STSTZP L MIAMIFL 33137 em-s2h 1Ay D1 F‘ L 229
TITLE O Delete TITLE [ Change  [] Addition -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE O Delete | R O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2IP
TITLE ] [ delete TITLE O Change ] Addition
NAME NAME
STREET ADD.R £S5 STREET ADDRESS
CITY-ST-2F CITY-5T-2P
13. | hereby certify that the infor n supplied with this filin g 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 s pplememal report istfué and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation gr theréceiver of trustee empowered o execute this repon as required by Chapter 607 Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on anlattaéhment withjan address, with afl other like empgwered
' Al 3tk
SIGNATURE: 79, 1RI1% QV/QH(’ h //0 )
SIGNATURE AND TYP R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone &




