2002 UNIFORM BUSINESS REPORT (UBR) FILED

854020

[ ]
DOCUMENT # 307719 Jan 21, 2002 8:00 am
o e Secretary of State
BICHACH! ORIGINALS, INC. 01-21-2002 90055 008 ***150.00 :
Principal Place of Business Mailing Address
9375 PARK DR 9375 PARX DR
STE 1 STE 1
MIAM! FiL 33138 MIAM! FL 33138 i
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1 150588 Not Applicable
ze - | Gouniny_ - J o e | LSO i e ) B.-Certificate of Status Desirad~- - £l .$8.75 Additional |
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
B|CHAC’H|, IS L Street Address (P.Q. Box Number is Not Acceptable)
525 N. SHORE DR.
MIAMI BEACH FL 33141
City FL Zip Cede
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or prinlad name of regisiered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
_{__9: This corporation is eligible tg satisfy its Intangible [, e FILE-NOWIN-EEE15.$150.00 . . — . $0-Eioct Y —_— . - A .
i - t—10-Ejection Gampaign-Financing "35.00'May Be
Tax filing requirement and eiects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State _
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE W . O Delete § e O Change [ Acdilion | 5
NAME BICHACI, MOISES MAME &
street anorzss | 7950 BISCAYNE POINT CIRCLE STREET ADDRESS §
orv-st-zr [MIAMI BEACH FL 33141 CITY-ST-2P o
e sD O Delete e Clchange O Addiion | &5
NAME FORTUNA, MAYA NAME
STREET ADDAESS 1201 STILLWATER DRIVE STREET ADDRESS
orv-sT-2r | MIAMI BEACH FL CITY-ST-2IP
TITLE VD O petete THE [ change ] Addition
NAME BICHACHI, SAMUEL NAME
STREET ADORESS 1505 DAYTONA ROAD - STREET ADDRESS - - t _—
CITy-ST-2p MIAMI BEACH FL CITY-S7-2IP
TLE PD T Detete TITLE [} change [ Addition
NANE BICHACHI, ISRAEL | NAME
sTReeT AODRESS | 525 NORTH SHORE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-ZP
TIMLE . O Delete TIMLE O change [ Additicn
NAME o _ HAME ‘ ’
STREET AGDRESS § - - o ‘ Lo STREET ADDRESS
CTY-5T-2IF 'E R ERR CITy-S1-2IP
TLE . 7 Deete TImE () Change ) Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2IP
13. | hereby certify {hat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity 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 to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery with ddress, with g other like empowered. .
A1 AT A ol i Q- 1595
SIGNATURE: e X lTsreel Biehech -9-02 3H :}‘5‘{07
{~EIGNATURE AWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




