2000 UNIFORM BUSINESfS REPORT (UBR) FILED

GR1 04 1949

I
DOCUMENT # P98000095180 Mar 17, 2000 8:00 am
1. Entity Name ’ Secr t f St t
BOSS REALTY, INC. ctary ot State
03-17-2000 90079 045 ***150.00
Principal Place of Business Mailiné Address
t
5820 WILES ROAD 5820 WILES ROAD
CORAL SPRINGS FL 33067 CORAL SPRINGS fL 33067 UUUwwie e -
Suite, Apt. #.etc.__— = . . ol Sute AptAelc_ e - — DO NOT WRITE IN THIS SPAGE————"~- -
City & State City & State 4. FEI Number Appiied For
65-0967407 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8'75 .ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KADOSH' URI Street Address (P.C. Box Number is Not Acceptable)
5820 WILES RCAD-
CORAL SPRINGS FL 33067
City FL Zip Code
8. The above named entity submits this statement for the purp':)se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and utle ap;::i:abla‘ {NOTE. Ragisterad Agent signature rsquired when remstating) DATE
9. This corparation is eligible to satisfy its Intangible [ _ .. ___ FILE NOWW! FEE IS $150.00, _ .. .. .| 40 gection Campaign Financin
Tax filing reguirement and elects to do so. ’ After MAY 1, 2000 Fee will be $550.00 i Trust Fund Cc?mr?bu‘lion “ ! ig:\ gj({ohi’l?;ss @
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O elete TITLE O] change {1 Adaition
NAME KADOSH, URI NAME
streeT A0DRESS | 5820 WILES ROAD STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33067 [ CITY-§T-2IP
TmE D [ Delete TILE [ Change [ Addition
NAME RUBINEZ, RAFI - NAME
staeeT apohess | 5820 WILES ROAD STREET ADDRESS
crv-s1-2p | CORAL SPRINGS FL 33067 oiTY-5T-2P
TME ] O Delete me (] Change [ Addition
NAME ‘ NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-§T-21P i CITY-ST-2IP
TLE i [ Dekee TRE (] Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - T CIry-S1-2I0 - R S o it - e
TITLE E [ Deteie TITLE Jchange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE l O pelete TITLE [ Change  [] Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the informaticn supplied with this filing' does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
indicated an this report or suppiemental report is true andaccurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. - 3

| (95 )

SIGNATURE:




