* 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V42642

R & H REALTY INVESTMENTS, INC.

Principal Place of Business

6978 COLLINS AVE.
MIAMI BEACH FL 33141
us

Mailing Address
71SPST.
)

2. Principal Place of Business

FILED

Feb 01, 2002 8:00 am

Secretary of State

02-01-2002 90004 042 ***150.00

S R T

5_“{61"89 Ag_c_iie{;s g,\‘{ e ‘d: .

Suite, Apt. #, slc.

Suite, Apt. #, etc.

D0 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number w Applied For
Toea % Qech Q\ 22-3181159 Not Applicable

o Country bzf‘g) A ComMy A W\ . | 5. Cerificate of Status Desred [ EE,;’fq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: S8 N
YE-HEZKEL’ HAIM Street Address (P.Q. Box Number is Not Acceptable)
220 71 STREET R
#209 NO "L NcedT L e DS
MIAMI BEACH FL. 33141 . ~ & .
B oml Goeen FL | “§%a 3,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botf, jh th$ State of Florida.

‘ ~ \ \m : <
Yotw Voler hal o - !
SIGNATURE N [ AL S Lf{]o2
Signatura, typed o printsd name af fgisterad agent and titls if applicable. (NOTE: Registerad Agent sifialur¥ required when reinstatinh) DATE 7
;
V7

9, This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to dc sc.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Carnpaign Financing

Trust Fund Contribution.

$5.00 May Bo

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delste TIME [ Crange [ Addition
NAME YEHEZKEL, HAM NAME
STREET A0DRESS | GRG-HST-ST,, #2178 smeraoeess | LD L N (e N \ ke 208

A N

CITY-ST-2IP MIRMTBEACH FL33 141 GiTY-§1-21P leom 3 %QMSL. « SL 0 BN
TITLE v O Delete TINLE f Change [ Addition
NAME MUSSAFFI, ROY NAME \\
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP MAMEBEACH FL 331 . Q. ciry-st-ziP — e
THLE S O Delete TLE [ Change [ Addition
NAME SHLOMO, 0 Z NAME W\
STREET ADDRESS ., #2186 STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TITLE [ Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHECT ADDRESS
CITY-5T-2IP CITY-ST-21P
TITE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the infermation
indicated 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thatuny e appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \C\‘SQ“NA\}@\@Q:&@

P (3e2) Q04824

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

1]

Daytime Phone #

:

AY

GR2E034 (9/01)



