2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000016364 : Mar 03, 2000 8:00 am
1. Entity Name
3016 Co. Secretary of State
03-03-2000 90245 049 ***150.00
Principal Place of Business . Mailing Address
13941 S.W. 52 Terrace 13941 S.W. 52 Terrace
iami; Florida 33175 Miami, Florida 33175
. Principal Pl f Busi 3. Mailing A ;
1301 N.E. 191 Street 1301°NE. 191 Street A005H 02
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#F 401 #iF 401
City & State . City & State . 4. FE! Number Applied For
Miami, Florida Miami, Florida- Not Apnlicable
33 %'E]g 6 ry 35‘1 7 9 U(EKHW 5. Certificate of Status Desired [ ?Sa.gglﬁ;tﬂtional
) 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
Baruch Spivak
13941 S.W 52 Terrace Street Address (P.O. Box Number is Not Acceptable)

. . 1301 N.E. 191 Street
Miami, Florida 33175 #F 401

Y Miami FL | §37%9

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinied name of registered agent and ttle if appheable. {NOTE: Registered Ageni signature required when reinstating) DATE
I
o T ot s i o ¢ g o SecanComsmn s $5.00 oy
g e Trust Fund Contribution. O Added to Fees
(See criteria on back) O
11. (QFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLe | President [J Delete TITLE President Tl Change [ Addition
HAE Baruch Spivak NAME Baruch Spivak
SRETADRES | 13941 S.W. 52 Terrace smeeTs0Ress | 1301 N.E. 191 st. #F 401
CITY-ST-2P N . slorida 33175 CITY- ST- 7P Miami, Florida ~ 33179
13 [ etete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S7-ZP
TITLE [ vetets TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ITY-ST-2IP
TMLE M Delete e O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-71P
TTLE O delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21F CITY-$T-2P
TLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-2IP

13. I hereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(i}, Florida Stawtes. | further certify that the information
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 corparation or the recelver or trustee empowered 1o exacute 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 atiachment with an address, with &l other like empowered.

SIGNATURE: %wﬂ %mﬁs\ Barued  SpivAk 2.-22 - 00 Zo5-443- 3708

SIGNATURE AND TYPED OR PRINTED NAME QS-STGHING OFFICER OR DIRECTOR Date Daylme Phone #

CR2E034 (9/29)



