2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082024

1. Entity Name

KOLLEL RAMACH, INC.

Principal Place of Business

1910 ALTON RD
MIAMI BEAGH FL 33139

Mail:ng Address

1910 ALTON RD
MiaMI BEACH FL 33139

2. Principal Piaco of Business

3. Mailing Address

Suite, Apt. #. etc

Suite, Apt. #, eto.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90044 004 ***150.00

[ &y

A WAR ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59..1571 122 Applied For
Not Appicable
Zi Countr Zi Countr i
P Y P y 8. Certificate of Status Dosired [ $8'75 Addxtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HILL, IRA 4 Street Address (P.O. Box Number is Not Acceptable)
res Qdress AEN x INUmMBDer 15 NOU Acceptable
1910 ALTON RD p
MIAM! BEACH FL 33139
City o Zip Cede
d
8. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent. or both, in the State of Florida
SIGNATURE
Sigralir o wyped o printed ~ame of rogstored agen: ard ttle 1 applicable IMOTE: Reg slersd AGant signat. ¢ -etuired when re nstat.rg) DATE
9. This porpora:pn 15 eigible to satisfy its Intangiole 10. Elsction Campaign Financing $5 00 vay 50
Tax filing requirement and slects 1o do so. - . s
Trust Fund Contribution, U Added to Fees
(Sce criteria on back) 3
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE P T Delete TiTLE [JChange [ Adeitian
NAME ZWEIG, JEROME R NAME
staee anoess | 2085 N BAY RD., STREET ADDAESS
CITY-S1-21p MIAMI BEACH FL 33140 CITY - 81 - 24P
TIT.E VOt [ Delee TILE [IChange [ Acdition
MaHIE ZWEIG, YITZCHAK NAME
saetT Acoress | 2033 N BAYRD RD STREET ADDRESS
CITY-5T-7IP MIAMI BEACH FL 33140 CITy-sT-21p
(e [ [ Delete TITLE U1 Charge [ Addition
s SIMIN, MILTON HAME
sreerapseiss | 1910 ALTON RD STREET ADDRESS
CITy-§1-21P MIAMI BEACH FL 33139 Ty -37-21P
g [ Delata 1L [ Change  [] Additen
MAME NAME
STREET ADDRESS SIREET ADORZSS
CITY-5T-2IP Y- 81-7Ip
Tilik [ Deete TITLE [ Change [ Additien
NAME NAME
STREET ACDRESS STREZT ADDRESS
CITY-87-21° Cily-§7-219
TTLE 1 Delete TTLE O Change [ Additior
NAME NAME
STAEET ADDRFSS STRLET ADDRESS
CITY-ST-72IP CITY-ST- 2w

13. [hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or girecior

of the corporation or the receiver or rustee e

changed, ar on an attachmaniywit]

falelaly

. with ail other like empowered

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if

Cate Caytae Fhons &

Ul {uaaL

CR2EQ34 {10/00)



