"*2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] § !
DOCUMENT # 730616 Apr 30, 2001 8:00 am &
- F e ecretary of State
Principal Place of Business Mailing Address
1910 ALTON RD 1910 ALTON ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1571 122 Not Applicable
Zi Countr Zi Countr iti
® Y P puntry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptabie)
HILL, IRA
1910 ALTON RD
MiAMI BCH FL 33139
City F L Zip Code
8. The above named entity submits this statement for the purpose of shanging its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable (NOTE: Registered Agent s.gnaiure reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Checl Payable o
FEE IS $61.25 Trust Fund Contribution. 1 Addad to Fees Deparirnent of Siaie
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE O Chage [ Additon | &
NANE ZWEIG,RABB! YOCHANAN NAME 2
STREET ADDRESS | 2035 N. BAY RD. STREET ADDRESS S
CITY-ST-21P MIAMI BEACH FL CITY-5T-ZIP g
o
THLE VDT [ celete TITLE [ change [ Addition 6
NAME ZWEIG, YITZCHAK NAME
STREET A0DRESS | 2033 N BAY RD STREET ADDRESS
CIFY-ST-21P MIAMI BCH FL CITY-ST-7IP
e sD O elee TTLE [ Change [ Addition
NAME SIMON, MILTON RABBI NAME
TReeT ADDRESS | 1910 ALTON RD STREET ADDRESS
CIry-5¢-2p MIAMI BEACH FL CITY-81-2IP
TITLE [ Delete TITLE {] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DTY-ST-21P CITY-S¥-21P
TITLE [ Deiste TTLE [ Change 3 Addition
BrARGE HAME
STREET ADCRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-7IP
TITLE 3 Oslete TLE [ Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-71P CITY-S7-2IP
12, | hereby certify that the information supplied this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repost or supplemental reors true and accurate and that my signature shall have the same legal effecy as if made under cath; that | am an officer or director
of the corporation or the receiver or tru ed to execute this report as required by Chapter 617, Florida Statutehs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Il other like empowered
R oy - $7Y-,
SIGNATURE: /2 ¢y lei53Y-Joj0
smNATugﬁ&E TYPE%WNTED NAME OF SIGNING OFFICER OR DIRECTOR / ’/ Dare Dayiime Phore #




