2000 UNIFORM BUSINESS REPORT (UBR) FILED

b 0

UNIT 1007 CORP. 01-24-2000 90056 025 ***150.00
Principal Place of Business Mailing Address
2800 ISLAND BLVD. 2800 ISLAND BLVD.
#1007 #1007 g
WILLIAMS ISLAND FL 33160 WILLIAMS ISLAND FL 331604907 Bﬂ 04 992 )

Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65.032 1969 Not Applicable

i c t Zi t it
Zip quntry P Country 5. Cerificate of Status Desired O $8'75 ."_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name - -
FELDMAN' DAVID, ESQ. Street Adoress (P.O. Box Number is Not Acceptable)
407 LINCOLN ROAD
PH NE
MIAMI FL 33139 oy TREES

8. The above 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 o printed name of registered agent and titla if applicable. (NQTE: Ragustered Agant signatura requirad when reinstatmg} - DATE,
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Eloci Ee 0 o a
Tax fiing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 10- Blocton Campelgn Franchs fd5d-00 May Be
o . ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PD [ Detete TLE O Change  [J Addition
NAME HARARI, SELIM HAME
STREET AbDRESS | 2800 ISLAND BLVD. #1007 STREET ADDRESS
CITY-ST- 2P WILLIAMS ISLAND FL CRY-ST-2IP
TME V8T [[] Detete TILE O Change [ Addition
NAME HARARI, JOCELYNE NAME
STREET ADDAESS | 2800 ISLAND BLVD. #1007 STREET ADDRESS
CITY-ST-2IP WILLIAMS 1SLAND FL CITY-ST-2IP
TmE D [l Delete TITLE [ cChange [ Addilion
NAME HARARI, JOCELYNE NAME '
STREET ADCRESS | 2800 ISLAND BLVD. #1007 STREET ADDRESS
CITY-§7-2iF WILLIAMS ISLAND FL CITY-ST-21P
e vD O Delete e Tl change [ Addition
NAME HARARI, FRIDA NAME
STREET ADDRESS | 2800 ISLAND BLVD. #1007 STREET ADDRESS
CY-ST-2P WILLIAMS ISLAND FL CITY-$T-2IP
TME VD [ Delete e [ change [ Addition
NAME HARARI, LEONEL NAME
STREET ADORESS | 2800 ISLAND BLVD. #1007 STREET ADDRESS
CITY-ST-2IP WILLIAMS ISLAND FL CITY-57-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowpred to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Black 12 if
changed, or an an attachment with an agdress, all other like empowered.

Shw. R Looo

[ -
SIGNATURE:
SIGNATURWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayums Phone 4

ST A



