| -
2000 UNIFORM BUSINESS Repork (uBr) 77 FILED

DOCUMENT # P98000034679 Jun 01, 2000 8:00 am
vemyene | | Secretary of State

OuT OF SOUTH BEACH' INC. ' 05-07-2000 90003 011 ***150.00
Principa! Place of Business | Mailing Address
40 NW. 20TH PLACE | %040 NW. 20TH PLACE
2L s | 103519 Szt - ;
Suite, Apt. #, elg., | Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
J . '
City & Siate ! City & State Number Applled For
| ;B q 5 ]j%lED FOR Mot Applicabla
zp ) 100““"? e o | Coumty 5. Certificata of Status Desired=_ ~[].. --?:;';’gilﬁf:d""‘“?':
§. Name and Address of Current Reglstered Agent 7. Name and Adkireas of New Registered Agent
| Name ’
_*’*_—_DM»J&?P_L} e S T - sre— e == |- Street'Address {P.O-Box Numbet.is Not Acceptable).— - —-.
8340 N.W. 20TH FLACE s O TSI Not Ac :
SUNRISE FL 33322 q
City ’ . FL Zip Code

8. Tha above named enlity submlts this statement for the purposs of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE_IMé —\J,&'L?HC) ﬁsjpﬂjf ‘ %}(—-JD

Signatute, typed or nﬂn:ea namt ol registared agent and tite if spplcable, (NOTE: Regrlered Agent signahurs rquired whan fenstating} . DATE

9. _'Ir'hisic“orporation is eligibl: 1;:3:131\,' its Infangible FILE NOW!!t FEE IS $150.00 10. Election Campalgn Financing $5.00 may Bo

ax Hiling requirament andl glects ta da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees

(See criteria on back) | O Make Check Payable to Depariment of State
11, | OFFICERS AND-OIRECTORS > I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D | - T [Dnekte E Dichangs [ Addiion | =
NAME DAHAN, JACOB NAE s
STREET ADDAESS | 9340 N.W. 20TH PLACE ) STREET ADDRESS =
CTY-ST-2IP SUNRISE FL 33322 cITY-ST-2P -

m

TME [ patete MmE O Change [ Addiion } C
MNAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP : _ .. jomv-stze
e [ Dakete e Ol crange 7 Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TiTiE ™ —~ - — [} pelete — - —f] N - - . -] Change . [] Addition_| .
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2IP CHY-$7-2P
TITLE ’ O elete TmE - Dohange [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
TITE [ pelete TILE Clchenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS )
Limy-SI-2P CiTY-ST-2P
13. | hereby certity that the information supplied with this filing does not qualify tor the exemptien staied in Section 119.07) 3)(1), Florida Statutes. | further cenify that the information

indicalad on this report or 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 cofporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an 7iress with all other like empowered.
SIGNATURE: _|__ DAWR-

SIGNATURE AND TYPED OR FRINTEC MAE OF SIGNING OFFICER O IXRECTOR Data Daytims Phone #




