'

2003 FOR PROFIT CORPORATION

UNIFOR’:;

BUSINESS REPORT (UBR

DBCUMENT#
1. Entity Name

755 & 8, INC.

P02000130486

FILED
03SEP29 PH 3: ||

Mailing Address
2180 ALTON RCAD
MIAMI BEACH FL 33140

Principal Place of Business
2180 ALTON ROAD
MIAMI BEACH FL 33140

SLCRETARY OF 3TATF
TALLAHASSTE. FLORIDA

2. Principal Place of Business 3. Malling Address

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

)
N
AV 0LSP00

T T

[0 CHECK HERE IF MAKING CHANGES 53

City & State City & State 4. FEI Number Applied For
5 7"‘ /l(f?o % Not Applicable
Zip Country Zip Country 8- Certificatg o Stawus Dgsired D-‘*—-$3775'Additidnal"‘“

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FELBMAN, DAVID™
407-LHINCOLN-ROAD STETTOH
MIAMIBEACHFL 33138

e ASCAD 2ACLl/L

GRS AL 2D

- A KL FL

brir/lae)

the obligalit;m»of@tered agent, ﬂo/
SIGNATURE | M %

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Y- 320- 03

Mwﬂ. typed E:Wegislered agent and title if applicabls.

{NOTE: Registared Agent signature réguirad when rainstating)

OATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Cantribution.

$5.00 may Bo
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TITLE D 0 Deete TITLE [ Change [ Addition
NAME ZACUR, ASSAD NAME

street ADORESS | 2180 ALTON ROAD STREET ADDRESS

CITY-ST-2IF MIAMI BEACH FL 33140 CITY-§T-2IP

TITLE D — [ petete T e [JChange  {J Addition
NAME ZACUR, IBTIHAJ NAME

STREET ADDRESS | 2180 ALTON ROAD STREET ADDRESS

GITY-5T-2P MIAMI BEACH FL 33140 CITY-ST-2IP

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME o= l? E'!_\':l = %4 = r+4-§1_‘? -

STREET ADDRESS STREET ADDRESS Dg‘??;. 41 —--'Dli - 4’&01 i rl S0, 130
CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-2iP

TITLE 3 Dolate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP )

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as re

y-20-03

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Nate

Navtima Pvara d4

CR2E034 (4/03)
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