2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 24, 2000 8:00 am
26401 CORP. Secretary of State
02-24-2000 90048 021 ***150.00
Pringipal Place of Business Mailing Address
2775 W QKEECHOBEE ROAD 2775 W QKEECHOBEE ROAD
HIALEAH FL 33010 HIALEAH FLA 330101057
Sulte, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1301329 Not Applicable
Zp Gountry : Zip Country 5, Certificate of Status Desired O $8'75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' - Name
FRUSSlN‘RUBIN - Street Address (P.C. Box Number is Not Acceptable)
2775 W OKEECHOBEE RD
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registered agent and title f applicabla (NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE:FNOW!!! FEE IS $150.00 1 ) N )
! . Eleclion C F
Tax filing requirement and elects 1o do so. After MQY 1, 2000 Fee will be $550.00 0 Trt‘j:lllgz n dacr;n Op;atlr?bnu“::ncmg O fﬁ'&%”&iﬁf ©
{See criteria on back) - g Make Checal‘E Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE PO [ pelete TITLE [ Change [ Addition
" NAME PRUSSIN,RUBIN NAME
streeT poress | 2775 W. OKEECHOBEE RD. STREET ADDRESS
CY-ST-2iP HIALEAH FL CITY-8T-21P
THLE SD . 3 pelete 1ITLE ] Change [ Addition

NAME GINSBURG, MURRY
staeer aporess | 2775 W. OKEECHOBEE RD. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-ZIP

NAME

TITE D O Dekete | TiTE O Change [ Addition

NAME PRUSSIN, OTTILIE NAME
© sTREET ADDRESS | 2775 W. OKEECHOBEE RD. STREET ADDRESS
arv-st-ze | HIALEAH FL CITY-ST-2PP
TITLE D [ Celete TITLE i change T Aadition
NAME GINSBURG, MURRY NAME
sraeer anoress | 277% W. OKEECHOBEE RD STREET ADDRESS
CITY-ST-21P HIALEAH FL. CITY-ST-2IP
TITLE 7 Delete TITLE 1 Change  [] Addition
NAME NAME
STREETADDRESS | - - ) STREET ADDRESS .
CITY-ST-2P - T CIrr-$1-21IP
TIE - _ 1 pelete, | Bt N ) [Jchange [ Additicn
NAME . . - . B NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2P o CITY-ST-2P

13. | hereby certity 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 informaticn
indicated on this report or supplemepal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver opfslistes empowepad to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi 1l other ke empowered.
o e $FT. { -
SIGNATURE: . e Sos” 7741
* Date Daytime Phone #

CR2E034 (9/99)



