2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 595017 FILED
1. Enliy Name Jun 09, 2000 8:00 am
06-09-2000 20006 001 ***150.00
Principal Place of Business Mailing Address
1861 NW. 8TH AVE. 2665 S. BAYSHORE DRIVE. SUITE 603
MIAMI FL 33136 G/O MARSHA G. MADORSKY. ESQ.
us MIAMI FL 331335401
R s <7 v waaorst (1|1 INIRREN RN
2000 S, Bayshore Drive
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
Villa #41
City & State City & State 4. FEI Number Applied For
Miami,.Florida 59-1869147 Not Applicable
Zip - S e | ,C?\:\.?EFY—- - - 3%91 33— - Coﬁ“ﬁ%_ .- - 5. Certificate of. Status Desired. O ?fa.g?qlfi‘?e%mona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
MADORSKY, MARSHA G ESQ. Street Address {P.O. Box Number is Not Acceptable}
2665 S. BAYSHORE DRIVE
SUITE 603
MIAMI FL 33133 o FL 7o

8. The above named entity submits this statement for the purpose of changing its registered affice ar registered agent, or bath, in the State af Flarida.

SIGNATURE
Signature. typed or printed name of registered agent ard title if applicabie {NOTE. Registorad Agent signature requirgd when rainstating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 ) N .
o ; ’ 10. Election Carmpaign Financing $5.00 May Be
Tax flllng rgqunrement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 0 [ Delete TILE state 6f Isaac Mizrahi ﬂ_Change [ Additian
NAME MIZRAHI, ISAAC NAME /o Marsha Madorsky Attorney for the Estate
1 STREET ADDRESS EET ACDRE
D 11111 BISCAYNE BLV #1705 STA % be65 S. B ayshore Drive, #603
CITY-ST-2IP MIAMI EL TITY-5T-2IP . i 211242
TITLE 0 XX Deiote TITLE T Change [ Addition
HAME COTTLER, MARY HAME
streeT a00RESS | 11111 BISCAYNE BLVD 1705 STREET ADDRESS
CITY-ST-2IP MIAMLEL. —- e mE e . CCIY-ST-2IP - ). e - - - e
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-51-2iP
me [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-§7-2IP CITY-ST-ZIP
TILE [ celete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIry-$1-2I9 / { CITY -ST-ZIP

13. | hereby cenify that the information suppligd with (his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplermental rdport i§f frue 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 or trustep emplofvered 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 adfire; ith alffother like empowered,

T LT oL IRED

SIGNATURE ANDTT‘E} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/39)



