2000 UNIFORM 'BUSINESS REPORT (UBR) FILED

DOCUMENT # 617324 | Mar 20, 2000 8:00 am
1. Entity Name
GR-RON. MG, Secretary of State
03-20-2000 90035 010 ***150.00
Principal Place of Business Mailidg Address
36 NE. 1ST STREET 3 NE! 1ST STREET
28 a3
MIAMI FL 33132 MIAMI FL 33132-2422
us us
Suite, Apt. #, etc. : Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1913347 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 $8.75 Additional
‘ Fee Raquired
8. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
ALLISON, JOHN R., lll .
' 4 Street Address (P.O. Box Number is Not Acceptable)
111 N.E 1ST STREET
MIAMI FL 33132
City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if appicable. (NOTE: Registered Agerit signature raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . _— ‘

e iond asiment ang S o B ‘%ﬁm@“‘m—mmﬂ“ 2 rﬁw—s‘ Fessompe| (% fectionCampaion Francing - $5.00 May Be

b rust Fund Contribution. (I Added to Fees
(See critaria on back) O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
TTE PO 3 velets e (7 Change [ Addition
HAME LANDAU, ISRAEL M. - NAME
stheer anoREss | 36 NLE. 18T STREET STREET ADDRESS
CITY-§T-7IP MIAMI FL ‘ CITY-$T-21P
TTLE S [ Delete TITLE [ Change  [] Addition
NAME LANDAU, YAGIL NAME
street aooress | 36 NE 18T ST #223 STREET ADDRESS
CITy-7-21P MIAM! FL 33132 . CITY-ST-2IP
TILE T [ Delete TILE [ change [ Addition
NAME LANDAU, YARON NAME
sreer ooress | 36 NE 1ST ST #223 STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-$T-2IP

T [ petete TITLE [ 1cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2P . CITY-§T-2IP
TITLE © Dodee mLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . _ Qomvestze L L ) [ ——
TITLE T Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate 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 or truates empawered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl other like.empowered.

SIGNATURE: __ L H lan “1{‘4/ ISRREL M (RHOAY  e34iT0<d  30537/2/77

SIGHATURE AND TYPED OR PRINTED HAME OF SIGHNG OFFICER OR DIRECTOR Date Dayuma Phane #

CR2E034 (9/99)



