2001 UNIFORM BUSINESS REPORT (uan)' | FILED

.
DOCUMENT # P97000078854 B Mar 14, 2001 8:00 am
1lPEAn;&‘ltifFINYam!;ilVESTMENT CORPORATION Secreta ) of State
03-14-2001 90504 037 ***150.00
Principal Place of Business Mailing Address \/’
19530 NE 23 AVE 19530 NE 23 AVE
N MIAM! BEACH FL 33180 N MiAM] BEACH FL 33180 tJVUYVY
\
T S Vg LA A )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'078271 8 Applied Far
Nat Applicabte
Zio Country Zip Counm{ 5. Certificate of Status Desirad O $8.75 additional
Fee Required
] "7 6.”Name and Address of Cuirent Registered Agent—-. - — B e m o e T..Name and Address of New Registered Agent
Narme
PANIRY, JACOB
Street Address (P.O. Box Number is Not Acceptable
19530 NE 23 AVE ® s( v plable) .
N MIAMI BEACH FL 33180
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicacle. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is aligible to satisty its Intang FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. -Erlriztllizncdag g:t'rgi;gu?;: neing 0 fi‘g?ohé?;f e .
(Seo cri% Make-Chieck Payable to Department of State ‘ ‘

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. —______ obrFICERS AUDDIRECTORS

TILE [ change  [J Addition

TMILE PD O Delete -
NAME PANIRY, JACOB NAME
STREET AD0RESS | 19530 NE 23 AVE STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33180 CITY-ST-2p
THLE V1D [ Detete TILE [ change [ Addition
NAME PANIRY, MALKA NAME
$TREET ADDRESS | 19530 NE 23 AVE STREET ADDRESS
CITY-ST-20P N MiAMI BEACH FL 33180 CITY-$T-2p
The” T T T 7 T T T T Bk~ e P ST Change. L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST-21P
TITLE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TINE T Delete TE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ALDRESS
CITY-S1-21P | i CITY-S$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of 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 director
of the corporation or the rfeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachpggnt with an address, with all other like empowered.

-~

/
SIGNATURE: / .
rd w OR PRINTER NAME OF SIGNING OFF@ DIRECTOR | Data Daytimg Phone #

\ T—

0228109

CR2E034 (10/00)



