| ::!om UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 583925 Apr 17,2001 8:00 am
1. Eniy Nemo ecretary of State

|

!
-
13
Principal Place of Business Mailing Address j
! H
5538 WEST OAKLAND PARK BOULEVARD 5536 WEST OAKLAND PARK BOULEVARD . . ey
LAI.IDE}RHILL FL 33313 LAUDERHILL FL 33313 AUVU2JJIUA sl
z "fl*”‘“pa‘ Flace of Business. 3. Malling Address ““m ml“ml | | I ”“’ I | | | m | ”I““l“ ”l" l“l
Suite, Apt. #, ete. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1834580 Applied For
Not Applicable
Zj i t iti
1 : Country “p Country 5. Certificate of Status Desired | $8.75 Additional
| Fee Required
1+ -}-- ~~- - 6..Name and Address of Current Registered Agent = - - -- "~ ~~"7. Name and Address of New Registered Agent* ™ —— .=~ "~
Name
HAKIMI, NISSIM
Street Address (P.O. Box Number is Not Acceptable)
5536 W OAKLAND PARK BLVD
LAUDERHILL FL 33313
City~ FL Zip Code
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 Florida.
SIGNATURE
N Signatwe, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
1
. ! s b ; m
8. This corporation s eligible tcl: satisfy its intangible FIiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 MayBe  |—
Tax hlln.g r.equlremem and elects to do so. After MAY 1, 2001 Fee will be $550.Q00 Trust Fund Contribution. 0 Added 1o Fess
(See criteria on back) d Make Check Payable to Department of State
1L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
_ 1|TLEI PD O Delete TLE O Change [ Addition | S
A HAKIMI, NISSIM NAME 2
- STREETADDRESS | 5536 W.OAKLAND PARK BLVD STREET ADDRESS 3
CITY-ST-ZIP LAUDERH“_L FL CITY-ST-21P L?J
: oy
TITLE sT _ O Delste TTLE Ocohnge [ Adetion | &
NaME HAKIMI, NISSIM NAME
sTeEEr anchiss | 5536 W.OAKLAND PARK BLVD STREET ADDFESS
ClTY-!ST-Z!F LAUDERH"_L FL CITY-ST-2IP
- TJTLE;; F IS ~ - [ Delete- I TLE - EE . —~— + ~[]-Change~ - -] Addition -
NAME} NAME
. STREET ADDRESS STREET ADDRESS
CITV-!ST-Z\F CITY-S1-2IP
nmz; . ' 3 Delete TILE O change (3 Addition
NAME NAME
) STREET ADDRESS STREET ADDRESS
CITY}ST-ZIP CITY-ST-2IP
TFTLE; ) : 1 Defete TTLE [ Change (] Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY!—ST- 2P . ‘ CITY-ST-2IP ) . .
TlTLE: ' [ palete TITLE [ Change 1 Addition
NAMIE . v - - - .- . . NAME e - - .. . I
STREiET AUDRESS STREET ADDRESS
CITYL-S[—ZIP i . CITY-ST-2P ....] . R
13.] 1 hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119,07{3)(j}, Florida Statutes. | further cerlify that the informatian
indicated on this report or supplemental repart is true and accurgte 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 ohlrustee empowered tomexecylte 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 wjth{ bn address, with all 7 likt empowered. .
SIGNATURE: SEVE Hakmy VNN,
SIGNATURE AND TYFEG’'OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR v Date ¥ / " Daytime Phone #

L



