2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000109529 R creiary of State™

ISFHIS' CORP : 02-10-2002 90032 016 ***150.00
Principal Place of Business Mailing Address
2995 NE 163RD ST 2995 NE 163RD ST AvwUuUwY
N MIAMI BCH FL 33160 N MIAM) BCH FL 33160
2. Principal Place of Business 3. Mailing Address ”Il"lll ”I"“”lm ""l ||”| ||||| ’l” I|||| Il"“m”"‘l"”"“
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65 0969 Applied For
284 Not Applicable
Zi nir Zi Count iti
® Country P ountty 5. Cerificate of Status Desired ] 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEM "HARRY ESQ ) - - - S
PKINS, Street Address {P.O. Box Number is Not Acceptable)
420 LINCOLN ROAD/ STE 258
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if appficable. [NOTE: Registzred Agent signature required when reinstating} DATE
. e e . m
9. Ihlsfﬁ.'orporatpn is eI;glbls 1? s?tust,fy;ts Intangible FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See crileria on back) . e D Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ™ ™ -». - --@12. . .. LADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [P oo . O Delele e ' Tt s [Ochange [ Addtion
NAME + |GETZEL, ISRAEL" NAME e o
streeT anoress | 20840 NE 32ND AVENUE STREET ADDRESS . L
orv-st-zr | AVENTURA FL 33180 CITY-5T- 219
e VP O Delete mE [ Change [ Additien
NAME GETZEL, FRIDA NAME
srreeT anoress | 20840 NE 32ND AVENUE STREET ADDRESS
orv-st-ze | AVENTURA FL 33180 CTY-ST- 2P
TITLE . ~ 1 pelete TITLE [Ochange  TJ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CQITYESTEAP T | —— - - - T - -GITY-ST-£IF |- i i e et e o
TITLE [ pelete TILE [Jchange [ Addition
NAME I - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE 7 Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-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 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 ar director
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ail f ered.

siGnaTURE: __ SIGNATUEYEROIInES olfoafor (5091133733
SIGNAWWF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

-

CR2E034 (9/01)



