2000 UNIi’ORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
it 624508 Apr 18,2000 8:00 am
MIAMI ARTISTIC PICTURE FRAMING, INC. ecretary of State
04-18-2000 90224 045 ***150.00
Principal Place of Business Mailing Address
2151 BLOUNT RD 2151 BLOUNT RD
POMPANC BEACH FL 33069 POMPANO BEACH FL 330695112
us us
iy i NNV RANE AR RN RO
12981 West McNab Road | 2981 West McNab Road
Suile, Apt. #, etc. Suite, Apt. #, sic. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_ { 926439 Applied For
Pompano Beach, Florida Pompano Beach, Florida Not Applicable
Zip Country Zip Country . . $8_75 Additional
33069 Broward 33069 Broward 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T e s T - Name - - - -
SAVIR, ISRAEL Street Address (P.O. Box Number is Not Acceptable)
19693 NE 23RD CQURT
NORTH MIAM; BEACH 33180
City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office cr registerad agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls f applicable. (NOTE: Registered Agent signalura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible m IS $150.00 ) N )
o filin;requirememgand Lo sa tcf)ydo o q AﬂeI:IIICiEAYNSVZVOOOFFF;E vﬁlfb:$55ﬂ.00 10. $\ectmn Campaign Finaricing $5.00 may Be
i rust Fund Contribution. O Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TIME X change [ Addition
NAKE SAVIR, 1SRAEL NAME
STREET ADDRESS | 2151 BLOUNT RD STREETADDRESS | 2981 West McNab Road
cr-s-2¢ | POMPANO BEACH FL 33069 Gn-s12° | Pompano beach, Florida 33069
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE R [ pelete TITLE . o . _[1Change [ Agdition
NAME NAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-5T-2IP
TILE [ Detete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-71P GiTY-S§T-2IP

13. | hereby certify that the information supplied witlf this filinghdoes not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is\true and aecurate 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 frustee empolered 1o ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron g OFETLT | 2l cthefr like empowered. .

WAz{Aly. Israél Savir-President (954) 984-8425

AHE OF SIBNING OFFIEER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



