i ;
2000 UNIFORM BUSINESS RERPORT (UBR)

3/

DOCUMENT #

1. Entity Name

N99000001 ;6564

NEIR AURAHAM BACHARIAN SEPHARDIC (i‘;ENTEPi. INC.

FILED
May 19, 2000 8:00 am
Secretary of State

(03-20-2000 90101 035 ****70.00

Principal Place of Business

2470 NE. 200 ST
N. MIAMI BEACH FL 33180

1
Maliiog Address

2470 NE. 200 ST.
N. MIAMI BEACH FL 33180-1832

2, Principal Place of Business

3. Majling Addrass

YW
WO

| I

Suite, Apt, #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E037 (9/99)

S

City & State City & Stale a FEl Nurnher Applied For
0 )70@5 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
el - Street Address {P.O. Bou Number is Not Acceptable)
AMINOV, ISRAEL p
2470 N.E. 200 ST.
N. MiAMI BEACH F. 33180 o = | S o
8. The above namad aentity subimits this statement for the purpose of chenging its registered affice or registered agent. ar bath, in the state of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and uile ¥ applicadla, (NOYE: Registared Agent signaure retuirad when reinstating} DATE
I
FILE NOW: 9. {Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
d e
10. OFFICERS AND DIRECTORS| 11. ADDITIONS/CHANGES TO OFFICERS AND DIHEC)ORS IN 10
me ) PRESIDENT O nelee me ] STELLG _ AYnov M change [ addition
evaes | FRAEL. Aoy s o ORE 50 T SrRes
STREET ADDRESS R RE NE 200 T -
ar-se2p Q}LH?‘:\,\ 0 ;QQJ}L T Criongo  Jovsr | N e BEAC S
me [ Delete e RACHEL ﬁﬁﬂ&)\/ D change  [ZAddiion
MANSE NAME : =C p
STREET ADDRESS STREET ADDRESS ‘qq N 21 =T FWE(H,[Q
City-$1-2IP CITY-ST-2IP PRI ﬁ%{_%ﬂ/ T~ 2R 152
e T Delete e W k Dl Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COrY-ST-IIP CiTy -ST-TIp L
e VICE I el fine D WCE"P Re Sl [l change 2 Addition
NAME B oR/lS \Y NAME 8
sweronness | 2500 PRRYVIGW DRVE.APT VGV STREET ADDRESS ;CM enug
crsr2 HRUM DE \FL 92009  Jaeswr | . piierm M(H FL ﬁvtu% A
TIME T Delte TME Tehange [ addiwon
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-71P CiTY-$7-7P
e 7 Dexts THLE O Change £ Aadition
NAME NAME
STREET ADDRESS STREET RODRESS
CITY-g7-71P cIry-ST-21P

12, | heveby certify that the information supplied with this filin does nat quality for the exemption stated in Section 11907%3){1) Florida Stalutes. 1 further certify Ihal the informaiion

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el

of the corparation or the receiv

changed, or on an attachme ith an address, all other like empowered.

SIGNATURE: £

e PR /OIRED

ect as if made under cathy; that | am an officer or director

r trustee ampowgred to execute this rapart as required by Chapler 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gliaJrd 505 93324778

SIGHATURE AND TYPED OF PRINTED NANE OF SIGNING DFFICER QR BIRECTOR

Daytme Phong *

_%



