2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 307719

1. Entity Name

BICHACHI ORIGINALS, INC.

Principal Place of Business
9375 PARK DR
SL“TE 1 AARARRARARARA AR AAAA AR AR SARSSRARARS

MIAMI SHORES FL 33138-2838
us

Mailing Address

3375 PARK DR

SUITE 1

MIAMI SHORES FL 33138-2838
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. # etc.

T

FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90104 028 ***150.00

40006223

AR

DO NOT WRITE IN THiS SPACE

NI

City & State City & State 4. FEI Number Applied For
59-1150588 Not Applicable
Zip Country $8.75 Additional

Zip Country

5. Certificate of Status Desired [d

—"~Fge Required —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
B[CHACHL ISRAEL Street Address (P.O. Box Nurnber is Not Acceptable)
525 N. SHORE DR.
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ypad or prrted name of regustered agent and utte if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation.is eligible.to_satishy its Intangible EILE-NOW!NFEE.1S:$150.00- - corend . i gy
g Tttecton Campalgr Hin
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Cgrir?;um:ncmg %c%ggohf::’é?e
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND RIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCQRS IN 11
TMLE TD O pelete TITLE [(JChange [ Addition
NAME BICHACI, MOISES HAME
sTreeT ADDRESS | 1077 STILLWATER DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-ZIP
TILE SD [ Detete TILE [ Change [ Addition
NAME FORTUNA, MAYA HAME
STREET ADORESS | 1201 STILLWATER DRIVE STREET ADDRESS
crv-stze | MIAMI BEACH FL OITY-ST-2P
TILE vD 2 Delete TIME [ change [ Adaition
NAME BICHACHI, SAMUEL NAME
sTREET A0DRESS | 1505 DAYTONA ROAD STREET ADDRESS
I crry-st-zi MIAMI BEACH FL CITY-5T-2IP
e PD O] Deite T [ Change [ Addition
HAME BICHACHI, ISRAEL NAME
sTREET ADDRESS | 525 NORTH SHORE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITy-ST-2IP
THLE [ Delete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 0 Delete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- ST-21P CIry-5T-21P

13. | hereby certily that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

205
- 10-00  159-54c4

changed, or on an attachment with an address, with all of

SIGNATURE: '

ke empowered.

INTED NAME OE§|GMNG’OFFIUEH OR DIRECTOR

P

TSRAEL BICHACHT™"

Daytime Phone #

§
;

CR2ED34 (9/99}



