2001 UNIFORM BUSINESS REPORT (UBR)

"-

FILED

- - v
DOCUMENT # N99000001955 Feb 07,2001 8:00 am
1. Entity Name S

W Secretary of State
L)
Principal Place of Business Mailing Address
4200 BISCAYNE BLVD. 4200 BISCAYNE BLVD. o .
MIAMI FL 33137 MIAMI FL 33137 J14/Vo1l
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Zi Zi t iti
" Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e — e . - PR Name N e e - B
Al 0. i
AZULAY, SHIMON RABBI Street Address (P.O. Box Number is Not Acceptable)
4200 BISCAYNE BLVD.
MIAMI FL 33137
City FL Zip Code
8. The alove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed ar printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i
FILE NOW: 9. Election Campalgn Financing $5.00 may Be Make Check Payabie to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TINE PD O Delate TITLE O Change [ Addition | S
NAME SCHAPIRO, TIRTZA NAME 2
v | cont SEACH R st 2
-87-2IP -8T-
MIAMI BEACH FL 33139 |0
TITLE PD [ Celete TLE [ change [ Addition g
NAME GREENBERG, ELLA NAME
STREET ADDRESS | {925 SW 113 PL #8B STREET ADDRESS
CITY-ST-2IP MIAMI EL 33178 CITY-5T1-2P
TITLE PT O Detete  _ TITLE —- [3 Change™ [ Addilion |~—
~NAME | SZNOE, SARA NAME
STREET ADDRESS | 19832 NE 1 AVE STREET ADDRESS
erv-sT7P | N MIAMI BEACH FL 33179 aiy-s1-2¢
TIME ) (3 belete ILE O change [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | furlher 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 direcior
of the corporation or the receifer off frustes empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf withf an address, with all cther like g
-
- 1z < iy
SIGNATURE: N ARED EI/Z 0] (205] 571 4030
SIGNATURE ANDFYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date — Daytime Phona #




