DOCUMENT # 307719

FILED

1. Entity Name o
BICHACHI ORIGINALS, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90010 027 ***158.75
9375 PARK DR 9375 PARK DR
STE 1 STE 1
MIAMI FL 33138 MIAMI FL 33138
us us
e S ARG R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number ROt 150583 Applied For
. Not Applicable
::‘.‘-—_:i-‘l_-‘_]_’.f_?,::—sh:q__——a_ ;gr_y.——;‘:gl"*‘;ﬂ" —{-—'_Z:ii_‘ —_ - _._E‘.Ju\rﬁri_"-“ —_— :-5-' -&E-@i_ci‘le_m Si%usgﬂqu:ﬁfg-ggﬁgtmf‘al‘ =3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BICHACH), ISRAEL Street Address (P.O. Box Number is Not A bl
595 N. SHORE DR. treet ress (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
City Zip Cede

FL

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 Floriga.

SIGNATURE

-~

Signatura, typed of printed name of registered agent and title if applicable

{NOTE. Registerad Agent signalure reguired when reinstating)

DATE

_|__9._This_corporation_is eligible to satisty.its:Intangible -
Tax filing requirement and elects to do so.
(See criteria on back)

o

After MAY 1, 2001 Fée will be $550.00
Make Check Payable to Department of State

10 ERTtion Campaign Financing— -
Trust Fund Contribution.

~  $5.00mayBsT|”
Added to Fees

11, OFFICERS AND D:RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 1D O] Delete TIILE W change [ Addition

NAME B|CHAC|, M0|SES NAME

stacer anoaess (—1O77-STEWATER-DRVE— STREET ADDRESS | “F 4B O Bascogne Point Cirele

omy-sr-z¢ | MIAMI BEACH FL . CITY - ST-21P s -NAN--151

TITLE 3D [ pelete TILE [ Change [ Additicn

HAME FORTUNA, MAYA NAME

street aporess | 1201 STILLWATER DRIVE STAEET ADDRESS

CITY-ST-21P MIAMI BEACH FL CITY-ST-Z1P

TITLE VD O pelete TITLE [ Change [ Addition
nwe _ | BICHACHI, SAMUEL ) _NAME o

steer ooeess | 1505 DAYTONA ROAD STREET ADDRESS

CITY-ST-21P MIAM! BEACH FL CITY-ST-2IP

TITLE PD [ pelete TITLE [7) Change [ Addition

NAME BICHACHI, ISRAEL NAME

streer aopress | 525 NORTH SHORE DRIVE STREET ADDRESS

CITY-ST-ZIP MIAM! BEACH FL CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

LE [ Gelete TILE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

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 frue 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ith all other like empowered.

SIGNATURE:

SIGNATURE

ent with an address,

Tsraer Brchagiz 1-05-01

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytims Phone #

Q

CRZE034 {10/00)

BOG-17HY



