2000 UNIFORM BUSINESS REPORT (UBR) g s s

DOSWMENT # P99000031640 May lg I%OE(:)IO) 8:00 am
URI KADOSH, P-A Secretzlry of State

04-13-2000 90049 035 ***150.00

Principal Place of Business Mailing Address
7551 EMBASSY BLYD 755¢ EMBASSY SLVD
MIRAMAR FL 33023 R MIRAMAR FL 330236531
I
2. Principal Place of Busingss _ 3. Mailing Address
Pl 2l O (=Y |\ o 2t (O Tt
Suite, Apt. #, ete. Sulite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
ity & State . City & Stats ' 4. FEI Number Applied For
ok Feddoh Fte | Plonternifton Fie 55—~097HOTZ Not Appicable
T Zip Courttry Zip gg)umr}.' ) ) $8.75 additional
¥ 5, Certificate of Status Desired O
B3322 |Bronews’| 32825 trearz L] Fea Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name -
KADOSH, URI Street Address (P.O. Box Number is Not Acceptable)
7551 EMBASSY BLVD
MIRAMAR 133023
Ciy - - : FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prmted name o registered agent and tithe if appiicablo {NOTE. Registerad Agend signature saquired when rensiating) DAYE
9. This corporation is eliginte to satisfy its !ntangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax {iling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
o fE Trust Fund Contribution. Added to Fees
{See critetia on back) a Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HTLE D O Delets TITLE O Change [ Adeivon | &
- NAME KADOSH, URI NAME 2
STREET ADDRESS | 7551 EMBASSY BLWVD STREET ADDRESS o
CIFY-$T-2P MRAMAR FL 33023 CAY-ST-ZIP Lé;
. TILE O Delete TLE Clchange [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP
TITLE N 0 talete THLE O Change [ Addition
MAME - HAME
\ SEREET ADDRESS STREET ADDRESS o -
CITY-5T-21P CIY-S1-71P
TLE ' [ pelete THLE [ chenge [ Addition
| NAME NAME
| STRAEETADDRESS 1+ %, o STREET ADDAESS
Cemyestae LR WEp ... . CTY-$7-21p
LE UL 1 pelete ILE O chenge [ Addition
NAME '+ MAME
, STREET ADDRESS STREET ADDRESS
boCmy-§1-2p CITY-ST-21P
" OTLE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
13. | hereby certify that the inforration suppiied 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 or supplemental report is rue and accurate and that my signature shall have the same lagal effect as i mede under oath; that | am an officer o director
of the corporation or the receiver or trusies empowersd 10 execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like gmpowered.

'Lsmm"runs:




