2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 752060

1. Entity Name

FILED
Jan 23, 2001 8:00 am
Secretary of State

ad

MIGDAL DAVID, INC.

01-23-2001 90016 039 ****5] 25

Principal Place of Business

8565 W MCNAB RD
TAMARAC FL 33321

Matling Address

8565 W MCNAB RD
TAMARAG FL 33321

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

NI

Juvevv

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2%4929 Not Applicable
Zip Gountry Zip Country g _ $8.75 aqditional

5. Certificate of Status Desired

= Fee Required

7. Naf;ne and Address of New Registered Agent

GROSS, HERMAN
9511 WELDON CIRCLE
TAMARAC FL 33321

6. Name and Address of Current Registered Agent—————

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Slignatura, typed or printed name of registared agent and title if applicabla.

(NOTE: Registared Agen! signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIREC}G.RS IN10

10. OFFICERS AND DIRECTORS 2 11,
T PD _ 6 Oelete T ‘D o Change [ Adoition
NAME FREUND, ABRAHAM NAME
STReET ADDRESS | 9950 LIME BAS BLVD STREET ADDRESS S '??‘LS: g ,S Fg\m RS ET
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP ADERWALL Tl . 2223\
e VPD O Detete TITLE ST T I Y DOchange [ Addition
NAME MUELLER, GARY NAME
STREET ADDRESS | 9452 NW 46 CT STREET ADDRESS = =
CITY-ST-ZIP SUNRISEFL - . . — oSt — |- "
“TmEe 113 ‘ [ Delete TITLE i1Change [ Addition
NAME GOLOLFEIN, ROBERT NAME
STREET ADDRESS | 8900 NW 70 ST STREET ADDRESS
CITY-ST-2iP TAMARAC FL 33321 CITY-5T-2IP
TITLE D : [J pelete TITLE [ Change [ Addition
NAME GROSS, HERMAN NAME
STREET ADDRESS | 9541 WELDON CIR STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-ZIP
TITLE D 7 Delete TITLE [J Change  [] Adaition
NAME MUELLER, GARY NAME
STREETADDRESS | G452 NW 46 COURT STREET AGDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-$T-2F
TIE D ] Detete e O Change 3 Addition
NAME DOMES, MAXWELL NAME
STREET ADDRESS | 7707 ASHMONT CIR STREET ADDRESS
CITY-ST-2P TAMARAC FL 33321 GITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 trusteg empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE:

sGNNI~

e’ i VLV,

ddress, with all other like empowered|

EOUIR

SIGNATURE AND T‘FFD OR PRINTED NAME OF SIGNING OFFICER oﬂmnscmn

',/{91(}0[

Day‘llme Phene #

WL Ak sks]

oy

CR2E037 (10/00)

{



