2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- - - .
DOCUMENT # P98000022516 ~ Apr 16,2001 8:00 am
1. Entity Name
OB BOYS, G ecretary of State
i 04-16-2001 90272 021 ***150.00
Principal Place of Business Mailing Address '
199 NW 79TH ST 198 NW 79TH ST .
MIAM! FL 33150 MIAMI FL 33150 U003733U
Suite, Apt. #, etc. Suile. Apl. #, etc. DO NOT WAITE IN THIS SPACE '
City & State City & State 4, FEI Number Appliad For
NOT APPLICABLE Not Applicable
8. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
LUBIN, JOEL — I e e - —
Street Address (P.0, Box Number is Not Acceptable)
198 NW 79TH ST
MIAM! FL 33150
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registared agent. o bolh, in the'Slate of Florida.
SIGNATURE :
Signatuce, typed o printad name ol regisiEred agert and itle il spphcabla. (NOTE: Rages! Agant sig rauirsd when Q) DATE
9. This corporation is eligible to satisty its Intangltile FILE NOWI!! FEE IS $150.00 10 EI o Financi
Tax fiing requirement and elecs to do 50. After MAY 1, 2001 Feo will be $550.00 0. Eloction Campaign Fnancing $5.00 may 8
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 0 pelet TE DOChange ] Addition
NAME KAHAN, [RWIN NAE

STREET ADDRESS | SUMMERTREE AVE STREET ADDRESS

CiTy-S1-2P BOYNTON BEAa.' FL 33448 CITY-S1-0F

e Vb ' O peletr TmE OChange [ Adaiion
NAME KAHAN, TEMI HAME

sTreeT anovess | SUMMERTREE AVE STREET ADDRESS
Omv-s1-2P - | BOYNTONBEACHFL 33448 . ... . ... ... jovws-» | .. . i e e
TME T O3 Celets e O Change ) Addltien
MAME NAME

). STREETADORESS | _ . . e o || _STREET ADDRESS _ e

Tomvestae | T T CITy-ST-2P - T -7 '
TE [ Delme L [J Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-7P CTY-ST-7P

e {3 Detete TLE O Change 7 Addillon
NAME NAME

STREET ADDAESS STRELT ADDRESS

CITY.ST-AP CITY-S1-0P

s [ petete mME £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CrTy-§T-2P

13. | hereby certity that the information supplled with this filing does not quallfy lor the exemption stated in Section 119.07(3)(;), Florida Statutes. § further cenily that tha information
indicated on this repont or supplemental report is frue and accurate and thal my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporalion or the recelver or trustee empawered to execuls this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an gddress, with all cther ke empowered,

SIGNATURE:

wr N N HaN

3/ 23/ o 305> 257 Froo
L4 Date

AND TYPED OR PRINTED

OF SGNING GFACER OR DIREGTOR

Caytirma Phone #

CR2E034 (10/00)



