2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 352204 Jan 31, 2000 8:00 am
1 Ey Name Secretary of State

Principal Place of Business Mailing Address
2101 W. 4TH AVENUE 2101 W. 4TH AVENUE
HIALEAH FL 33010 HIALEAH FL 330102431
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1270498 Not Applicable
T2l T e esbounny -1z -szp - - » Country 5. Cerlificate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
Name
ALCHEK' FRED Street Address (P.O. Box Number is Not Acceptable)
2101 W 4TH AVE - ‘
HIALEAH, FL
33010 . Pt . _
City - ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed narna of registerad agent and ttls if applicable. (NCTE: Registarad Agent signature requirad when remnstaling} DATE

FILE NOW!! FEEIS$150.00. .
wcy Afler MAY;1,:2000-Fge wilf be $550.00
|- iMake Check Payabie to.Department:of Staté ¥

11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete ME [J Change [ Addition
NAME ALCHEK.EDITH NAME

sTreeT 0ohess | 1524 NW 182 AVE STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP

L vTD O perete TITLE [ Change  [] Addition
NAME ALCHEK, FRED NAME

sTReeT ApDRESS | 1524 NW 182 AVE STREET ADDRESS

omy-st-zp | PEMBROKE PINES FL CITY-ST-2IP

me D - ' Oeee M me 7 [ ST T T T O thengs [ Addition |
NAME Al.CHEK, MAXINE NAME

streeT anoress | 45 BAY STATE AVE #3 STREET ADDRESS

CTY-ST-2IP SOMERVILLE MA . CITY-ST-ZIP

TITLE S [ petate TIME [ Change [ Addition
NAME SHLOMI, FRANCES NAME

strezT anoRess | 13360 LAKE SHORE DRIVE . STREET ADDRESS

CITY-8T-2IP COOPER CITY FL CITY-ST-2IP

TLE . [ pelete TITLE . [ Change ] Addition
NAME R .- . NAME

STREET ADDRESS | | STREET ADDRESS :

£iTY-ST-2IP CTY-ST1-2IP '

TITLE ] pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shali 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LIFLRE O KRS  Losrr Ascy en f/gﬁwo -/2es1 pani

[ATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



