[ ]
DOCUMENT #  M15986 Jan 16, 2002 8:00 am
1+ Enity Namo : Secretary of State
Principal Place cf Business Mailing Address
1030 KANE CONCOURSE 1030 KANE GONCOURSE _ .
BAY HARBOR FL 33154 BAY HARBOR FL 33154 . )
2. Principal Place of Business 3. Mailing Address ”Il’ll“ m ||||| |H|| mll ‘l”l ||” IIl” I||'| |‘||‘ |l||| Im’ |||" ’Ill
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
Cily & State . City & State ‘ 4. FEI Number Applied For
59—2536886 Not Applicable
Ze Country Zip o Country 8. Certificate of Status Desired O $8.75 Additional
U I - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JOSE Street Address (P.Q. Box Number is Not Acceptable)
;, 2450 NE MIAMI GARDENS DRIVE
. 2ND FLOOR
_NORTH MIAMI BEACH FL 33180 oy FL [Zco
.
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 or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
corporaric . : paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PSD [ Detete TE g T Ol change [ Addition | S
NAME BORUCHIN, OSCAR NAME ; s &
steeet aporess | 9999 COLLINS AVE., SUITE 6A STREETADDRESS |+ . - - - 3
CITY-ST-2P BAL. HARBOR FL 33154 CITY-5T-2IP e o
N o
TITLE ™ O pelete TILE [ change [ Addition | O
NAME BORUCHIN,"ROSE NAME
staeer aooRess | 9999 COLLINS AVE., SUITE 6A STREET ADDRESS
CITY-§T-21P BAL HARBOR FL 33154 CITY-ST-2IP ) )
TmE VPD [ pelete TITLE [dchange [ Addition
NAME BEN-ARIE, ODED NAME
staeet aooRess | 130 BISCAY DRIVE STREET ADDRESS
CITY-ST-2IP BAL HARBOR FL 33154 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat 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 true and accuratg.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 tee empowered 10 exepdfe this reponyas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment s e avezer] A
4 e
» T O D - - 1277
SIGNATURE: Vi e REQUIRET r/ ? /0‘\--' 3:5-8656
PRINTED NAME Wﬂcsn OR DIRECTOR 4 Date Daytima Phone #

COVL.VA)

ny



