2001 UNIFORM BUSINESS nepﬁm (UBR) FILED

DOCUMENT # PO0000083504 Jan 26, 2001 8:00 am
17 Enty Name Secretary of State

0183937

CR2E034 (10/00)

5461, CORP- 01-26-2001 90097 009 ***150.00
Principal Place of Business Mailing Address
4415 MONSERRATE ST 4415 MONSERRATE ST
GORAL GABLES FL 33146 GORAL GABLES FL 33146 UUUUﬁq:jZ
— —— e = - . o .. . e ———— e e T g
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65‘ /09(/25;( Not Applicable
Z Count Zi Count iti
P untry P ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
DAHAN, SIMON
Street Address (P.C. Box Number is Not Acceptable)
4415 MONSERRATE ST P
CORAL GABLES FL 33148
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible |  _ __ FILE NOW!!! FEE IS $150.00 o ecti i Financi
Tax filing requirement and elects to do sc. ~  After MAY 1, 2001 Fee will be $550.00 = = 10 Eric;?z:r%ag?:r?r?gu“g:nclng 0 fg;gﬁ;ﬁ:’;se
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 Detete TITLE [l change ] Addition
NAME DAHAN, SIMON NAME
STreeT ADDRESS | 445 MONSERRATE ST STREET ADDRESS
orv-s-7¢ | CORAL GABLES FL 33146 GiTY-ST-2IP
TITLE D O Delete TILE (1 Change [ Addition
NAME FIUME, STEVEN NAME
STREETADDRESS | 17621 SW 75TH AVE STREET ADDRESS
£ITY-ST-2iP MIAMI FL 33157 CITY-ST-2P
TITLE (T Delete 1 TITLE [3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
THLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDHESE_S_ _ .o STREET AGDRESS
CITY-ST-2IP - “CiTY-STZIP
TITLE [ Delete | O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP /"‘""\ CITY-ST-21P

the exempiton stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
t my signature shall have the same legal effect as if made under cath; that | am an officer or director

ered to exgcute Teport as required by Chapter 60%, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other/lik powered.
S’//}‘g/x/ V27, /-/5 200/ /juj H65-/54.S
D

SIGNATUR D TYPED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR ate Caytima Phone #

13. | hereby cerify that the information supptfed with thi
indicated on this report or supplemen#l report is
of the corporation or the receiver or fustee em
changed, or on an attachrment withfan addres

SIGNATURE:




