2002 UNIFORM BUSINESS REPORT (UBR)

FILED .
May 05, 2002 8:00 amg

Lo.

1. Enty Name Secretary of State |
<
TEL-AVIV TEXACO SERVICE CENTER, INC. 05-05-2002 90032 020 ***150.00
Principal Place of Business Mailing Address
126 N. FEDERAL HIGHWAY 126 'N. FEDERAL HIGHWAY
HALLANDALE FL 33009 HALLANDALE FL 33009 .
2. Principal Place of Business 3. Mailing Address “II‘I“"II ‘III‘ I"" “”l "I{I u" I'I” Illl“ml Ilm I'I” M“IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1847423 Not Applicable
Zi Count 2Zi Count it
® ouniry ' ountry §. Certificate of Status Desired d $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_— - - R - ——— . Name - = Bl = - — - -
SHAPIRA, DAVID Street Address (P.O. Box Number is Not Acceptable)
620 NW 88TH TERRACE
PEMBROKE PINES FL 33024
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
Signature, typed or printed name of regisiared agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) ' DATE
1
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . S
- i 10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Erzzt‘cl—i:n dagw;:atlr?suﬁl::ncmg ?dsd'e%qor‘é?;fe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OP O Deleta TITLE O change (O Acdition | 5
NAME SHAPIRO, DAVID NAME <]
STREET A0DRESS | 620 NW 88TH TERRACE STREET ADDRESS §
crv-si-zp | PEMBROKE PINES FL 33024 CITY-$7-2IP iv
c
TITLE ST O pelete TITLE [ change [ Addition | G
NAME SHAPIRA, CAROLINE NAME
STREET ADDRESS | 620 NW 88TH TERR STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME - - - etz . - -0 WRNAME oo ) e s . - s e e e e |
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O pelets e [ Change [ Addition
NAME B NAME .
STREET ADORESS STREET ADDRESS R
CITY-ST-2IP CITY-S7-21P L
13. | hereby certify that the informatidn"supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tpeergndgaccyrale and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or frustes empg d tofexebhte 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 atlachment with an address th r_Ii g empowered.
. N 7 . gt b .
@0Fen ‘ AN D % ~ C[
SIGNATURE: Szt AL NSFA Q/'-* 73 Chstile SWHAl: Ny <N U&"\-’\g\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF F«EH OR DIRECTOR v Data Daytime Phone # ” !




