FILED

2 IFOR .
062 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am
DOCUMENT # | 97000000930 T Secretary of State
B YnI;tENFa!nI;LTY LG 01-30-2002 90161 022 ****50.00
Principal Place of Business Mailing Address
1991 NE 163RD STREET 1991 NE 163RD STREET
NORTH MIAMI BEACH FL NORTH MIAMI BEACH FL
T s e~ (NN
@y 1 ST | ¢ o &8 e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
o Naw g N ot N R LI =
TS%_;-B 'WCSU_H‘F l 256’6% Country 5. Certificate of Status Desired d f‘g‘geq:ﬁ:’:giona' .
5 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
gﬁsﬁg%ﬁ:bﬁl%mn Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
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
Signatura, typod or printed name of registered agent ang iitle if applicable. (NQTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE 1S $50.00 _
Make Check Payable to Department of State
Due By May 1, 2002

9. . MANAGING MEMBERS  MANAGERS 10. . ADDITIONS /CHANGES

TLE - MEM o, Oeke TITLE | [ Change = (] Aqdition
- NAME ~|- BERAHA, YASEF § name

STREET ADORESS (- 1981 NE 183RD STREET STREET ADDRESS

CITY-57-2I7 NORTH MlAM] BEACH FL CITY-ST-2IP

TILE MEM ] [ Celeta TIME O Change [ Addition

NAME YEHEZKEL, HAIM NAME

STREETADCRESS | 1991 NE 163RD STREET STREET ADDRESS

CITY -$T-2IP NORTH MIAMI BEACH FL CITY-ST-21P

TITLE MEM " [ Delete TN (] Change [ Addition

NAME DISHI, AVI NAME

STREET ADDRESS | 1991 NE 163RD STREET STREET ADDRESS

CITY -ST-2IP NORTH MiAMI BEACH FL CITY-ST-2IP

TITLE ‘ [ Delete TILE [ change ] Acdition

NAME A NAME

STREETADDRESS'| - '~ - STREET ADDRESS

ore-stze b : CITY-ST-2ZiP

THLE ‘ : O belete TITLE [ change [ Addition
_NAME N ~NAME R e

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-2P [ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing-dees.aat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report is true and acguuale DSy hall have the same legal effect as if made under oath; that | am a managing member or manager of the

gexecute this report as required by Chapter 608, Florida Statutes.

'RED 1\:7101,

SIGNATURE:

SIGNATURE A TP R-PR HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phane #

3
8

CR2E0B3 {9/01)



