2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # M57393 - Apr 18, 2001 8:00 am
1. Entity N R
TERONKR NG ecretary of State
S 04-18-2001 90052 012 ***150.00
Principal Place of Businaess Mailing Address
% JOSE A. YOFFE 2100 WEST 76TH ST.. #4008
4747 COLLINE AVE.. #1514 HIALEAH FL 33016 ’ ?
MAH BEACH FL 5140 Luua7744
Us
e e R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State .| 4. FE! Number 59_2836795 Applied For
Not Applicable
ap Country Zip “ountry 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YOFFE, JOSE A

4747 COLLINS AVE., #1514 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33140

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 sitle if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!!! FEE IS $150.00 ) N ‘
o . ! 10. Election Carnpaign Financing $500 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Addedio Fees
(See criterfa on back) Ol Make Check Payable to Department of Siate
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE PSD M Delete TITLE Pb 3 Changs I:XAﬁdition
N YOFFE, JOSE A NAME AA,‘%AZW(T) Uil \Lf‘?;té
STREET ADDRESS | 4747 COLLINS AVE., #1514 sTReET00RESS | Ao W b ST o
GITY-ST-2IP MIAMI BEACH FL 33140 CITY-S1-2IP H f f'-}’(/blf% M l“ L 53 0/() NNV
TITLE D {1 Datete TITLE [ change [ Addition
o DE YOFFE, LUISA ANTONIA ANE
STREETADDRESS | 4747 COLLINS AVE., #1514 STREET ADDRESS
CITY-ST-£IP MIAMl BEACH FL 33140 CITY-ST-Z1P
TITLE T [J Delete TITLE {J change  [J Addition
NAME PORTNOY, JOSE HAME
STREETADDRESS | 2400 W 76 ST #401 STREET ADDRESS
Gr-S120 | HIALEAH FL 33016-5504 cr-S1- 20
TITLE ™ Delets TIMLE S b [ Change S Addition
NAME NAME Holdcr 0 .C-@ Mo F’%
STREET ADDRESS STREET AnDRess | Lt o @ (Al 72 ST
CITY-61-7IP GITY-§T-ZP ,L,Lr,q/uz 48 FL. Xiele
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P . B
TMLE 1 Delste e ' . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 7P CITY-8T-21P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(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

af the corporaticn or the receiver,or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wAth an address, with all empowered.

SIGNATURE:
il

Jose Do;lT/u@v; &/25’/@( éo.f)i3177u’7

SIGNATURE AND TYPED OPERINTED NAME CF SlGNINj OFFICER OR DIRECTOR 4 bate Dayime Phore #

I ——

CR2E034 (10/00)



