FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State

§

DOCUMENT # P96000082024 2
<
1. Entity Name 05-05-2003 20360 028 ***150.00
KOLLEL RAMACH, INC.
Principal Place of Business Mailing Address e
1910 ALTCN RD 1910 ALTON RD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, AP #, etc. [] GHECK HERE F MAKING CHANGES
City & State City & State 4. FE| Nurmber Applied For
59-1571 122 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H“'L’ IRA J Street Address (P.O. Box Number is Not Acceptable)
1910 ALTON RD
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad agent and litle it applicable. (NOTE: Registered Agenl signature required when rsinstaling) DATE
AftF"iIIE N?V:éél:s iEE Iﬁli.'ssoégg 00 9, Election Campaign Finanging $5_00 May Be
er May 1, e will be - Trust Fund Contribution. O Added to Faees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ Change [ Addilion g
NAME 2WEIG, JEROME R NAME g
sTreeT anoress | 2035 N BAY RD. STAEET ADDRESS 3
CITY-ST-2IP MIAM! BEACH FL 33140 ) CITY-§T-71P g
&
TITLE VDT - [ celete TITLE [ Change [ Addition %
NAME ZWEIG, YITZCHAK NAME
STREET ADCRESS | 2033 N BAYRD RD STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL 33140 CITY-§T-21P
TITLE S [ Delete TITLE O change [ Addition
NAME SIMIN, MILTON NAME
STREET ADDRESS | 1910 ALTON RD ’ STREET ADDRESS
arv-si-ze | MIAMI BEACH FL 33139 CITY-57-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-ST-ZIP
TITLE . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TimLE [ Delsts TTE Ochangs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P " CITY-$T-2IP

12. | hereby certify that the information suglied with s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemeg 3 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the recewer P gmpbwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachmenL sgf with all other like empowered.

SIGNATURE: /I URE REQUIRE 5. 1P 2B B, kAKINC

2




