2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 734903
DOCUA 3490 Mar 04, 2000 8:00 am
HINENI OF FLORIDA, INC. Secretary of State
. 03-04-2000 90038 040 ****5]1 .25
Principal Place of Business Mailing Address
P O BOX 763 P O BOX 763
MIAMI FL 33163 MIAMI FL 33163
LUvULdJul i
R IR ARy
Suite, Apt. #, ete. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1644921 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg.zzq lﬁ:j:diﬁonm
- 6..Name and Address of Current Reglstered Agent - _ 7. Name and Address of New Registered Agent
Name
SCHWARZBAUM, EITAN Street Address (P.O. Box Numger is Not Acceptable)

1085 NE 176 ST
N MIAMI BCH FL 33162

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, tyqed or printec nama of registerad agent and title if applicable {NOTE: Registered Agent signature requirec when rainstating} DATE
FILE NOW: ; 8. Election Campaign Financing $5.00 tay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees ' Depaftment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD - O pelete TIMLE [Jchange [ Addition
NAME PRAVDA, DON : NAME
STREETADDRESS | 16345 W DIXIE HWY STREET ADDRESS
GITY-ST- 2P N MIAMI BCH FL CITY-ST-2P
| TILE 1D ) [ Delete TILE [ change [ Addition
NAME LEVY, BRUCE, DR. NAME
STREET ADDRESS | 1030 NE 177 TER E STREET ADDRESS
CITY-ST-2P= | ~N: MIAMI:BCH-FL=- - - - - - CITY-ST-2P - oo . .
TIE cD T Delete e O Change [ Addition
NAME SCHWARZBAUM, EITAN NAME
STREETADDRESS | 1085 NE 176TH ST. STREET ADDRESS U
CITY-ST-21P NORTH MIAMI BCH FL CITY-ST-212
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
ILE [ pelete THLE O change  [J Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7IP . . CITY-ST-71P
. TILE . ' ‘ O Delete TITLE [ Change [ Addition
! NAME . . NAME
STREET ADDRESS . - STREET ADDRESS
CIty-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the infermation
indicated 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 trustee empowered to execute this report as required by Chaptsr 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all pther like empowered.

- ” 5
SIGNATURE: @E@UHFE{@/ SEual 2 P ’L/z,{/mé }/742?%7

[AME OF SIGNING OFFICER OR DIRE! Data Daytme Phona #

CR2E037 (9/99)



