2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752060

1. Entity Name

MIGDAL DAVID, INC.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90052 026 ****41.25

Principal Place of Business Mailing Address

8565 W MCNAB RD
TAMARAC FL 33321-3209

8565 W MCNAB RD
TAMARAC FL 33321

AR L VA ¥

2. Principal Place of Business 3. Malling Address

MG ARTRARIA

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

BO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
9-2064929 Net 2
Zip Country Zip Country 8. Certificate of Status Desired O ?Eg'gilﬁfeﬂﬂonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘ . B B Pt -
o U s e Y 1
Street Add i.o Number | rt $1 bl .
FOGEL GEOHGE. ree ress (.0, Box Number is bla /tc § e) C : re LQ,
10422 E CLAIRMONT CIRCLE.
TAMARAC FL 33321

City

FL

e Wy nen \

Ao 35

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemnt, of both, in the state of Florida.

Jv% foo

Stgnature, Yped or printed name of reg:slsre@em and ttle it apphcabla

(NOTE: Registered Agant signature required when reinstating) EFFE

FILE NOW:
FEE IS $61.25

9. Blection Carnpaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 7 Deiste TME J Change [ Additio

NAME FREUND, ABRAHAM v

STREET ADORESS | 9450 LIME BAS BLVD STREET ADDRESS

CITY-ST-2P T CITY-5T-ZP

TNLE VYPD TME ) Crange [ Adaitio

e MUELLER, GARY NAME

STREET AGDRESS | QAR NW 46 CT STREET ADORESS

CITY-ST-ZIP SUNBISEEL CITY-ST-2IP o e b
CTIME *TD O Delet TITLE O Change ) Addilio

NAME |-GOLOLFEIN,-ROBERT e

STREETADDRESS'| o0 NW 70 ST STREET ADDRESS

CITY-ST-2IP TAMABAQ_EL_mZ'I CITY-5T-2IP

MLE D [T Deleta TTE [ change [ Additio

NAME GROSS, HERMAN NAME

STREET ADDRESS | grgq WELDON CIR STREET ADDRESS

CITY-ST-21P 1 CITY-ST-2IP

TITLE D 1 Delete TITLE [J Change (] Additio

NAVE MUELLER, GARY A

STREET ADDRESS | 9452 NW 46 COURT STREET ADDRESS

CITY-5T-ZIP SMLFL 43351 CITY-ST-2IP

TILE D [ pelete TIMLE [ Change [ Additic

NAME DOMES, MAXWELL NAvE

STREET ADDRZSS | 7707 ASHMONT CIR STREET ADDRESS

CITY-ST-ZIP { CITY-ST-2IP

changed, or on an attachment with an addre{s with all other like empowe,

siGNATURE: _ SIGNATbvE-RsouYREs

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 that the information
indicated on this report cr 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 ar director
of the corporation or ihe receiver of trusiee empowered 10 execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 111§

[‘{/Oo "']ﬂ 726 Ak

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFF ﬁ Dﬁ

Dﬂk Daytime Phone #




