FOR PROFIT CORPORATION

UNIFORM BUSlNESS REPORT (UBR FILED
DOCUMENT #  P04000072142 '
1. Entity Name 05 AR -» Pt 3 1o
- .SEC,‘FT!;-” TrE e
e LA oy b

2. Princlpal Place of Business ' 3, Mailing Address

4445 NORTH JEFFERSQON AVENUE _

Suite, Apt. #, stc.

Suite, Apt. #, elc.

p2felfas qum o |50 0°

DO/NOT WRITE IN THIS SPACE

is statement for the purpoe of changing its registerad office or registared agent, or both, in the

Clty & State _ City & State 4. FEI Number Applied For
MIAM! BEACH, FL - —_ _ 20-1087960 NotApplicable

Zip Country Zip Country . $8.75 Additional
131 5. Certificate of Status Desireq [_—__l Fee Required

7. Nams and Address of Current Registered Agent

Name r;jac ORAO\A

Street Address {P.O. Box Number is Not Acceptable)

Q008 N seecson i

city Miopa &Q&és FL

3o

§) 28 o5

10,

8. The above named entity submjts } c
Stata of Fiorida. | am familiar J,- and accept the obligations of registered agent.
SIGNATURE — - ‘o _

{ registered agant and tille if applicable. _(NOTE: Registared Agent eignalure required when rainstating)  DATE
9. Election Campaign Financding $5.00 M2y Ba
Trust Fund Contribution, Added to Fees

QFF]

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

D glREcTo S

PRESID

ELIAS OBADIA
4445 N JEFFERSON AVENUE
MIAMI BEACH, FLORIDA 33140

VICE ENT,
FLORA SERRUYA
4445 N JEFFERSON AVENUE

TOR

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MIAMI BEACH, FLORIDA 33140

=TITLE —
NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP

TITLE
NAME
STREET ADDRESS

CIY-ST-2IP

Chapter 6§07, Florda

SIGNATURE:

12. I hereby cerlify that the Information supplied with this fillng doss not qualiﬁy for ths exemp:ion stated in Section 119.07(3)@), Florida Statutss | further
certify that the information indicated on this report or supplemental repart is frue and accurate and that my signature shall have tha same legal effact
as If made under oath; that | am an officer or director of the corparation or the receiver or trustes smpowered to execute this report as required by

Sta 1 and thal my name appears [n Black 10 or on an attachment with an address, with all ather like empowered.

EZIAS ot old

{ ﬁl 7 toes/” 305 502 354

YPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

“ Daytime Phone #




