2000 UNIFORM BUSINESS REPORT {(UBR]) FILED

DOCUMENT # 757375 Jan 12, 2000 8:00 am
1. Entity N .
iy Narme | Secretary of State
TEMPLE SHIR AMI, INC. 01-12-2000 90116 028 ****61.25
Pl LG e
Princioal Piace of Busingss' Mailing Address
WL g T ) ‘29—5 me=5s
5500 GRANADA' BLVD 12900 SW 84 ST ey
CORAL GABLES FL 33146 MIAM! FL 331834320 LIU J Jub 2 3
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NQT WRITE IN THIS SPACE
cny&s{ate - Cit'y;&Staie — — a. FEINumber — Applied For’
53-2105581 Not Applicable
Zip Couritry Zip Country §. Certificate of Status Desired 0 ?g—g;jq l.f?:‘i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LM G R gl E Y
?‘alEES’:'Vmés"s"é RIS Street Address (P.O. Box Number is Not Acceptable)
12900 SW 84 STREET
MIAM! FL 33183 = Ty
ity ip Code
CEUITE BT g v FL

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

SIGNATURE
Slgnature, typad or printed name of registersd agent and title  applicable. (NQTE: Registersd Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. 0 Added to Fees Department of State
.

10, OFFICERS AND DIRECTORS ™. ¢ «~ A1 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

ThLE T (1 Detete me O change  [J Aaditien |

NAME MOSS, MILES NAME S

STREET ADCRESS | 7205 SW 125 AVE STREET ADDRESS - e

CITY-ST-2IP MIAMI FL CTY-ST-2IP u
o

TE ov 0 pelete TWTLE [ change [ Addition | €

NAvE STEIN, MARVIN NAME

STREET ADDRESS | 11411 SW 131 AVE STREET ACDRESS

CITY-ST-2IP MIAM! FL 33186 CITY-SI-7P

TITLE D [ Delete TITLE Jchange [ Addition

NAME RODRIGUEZ, MIRIAM NAME

STREET ADDRESS | 704 SW 114 PL CT STREET ADDRESS

| -CY-STZR L AAAMLFL 33173 . . - e orestar [ _

TILE [ Delete me A o T T Chenge [T Addition {

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE {3 Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CiTY-ST-21P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated an this report or supplemental report (s true and accurate and that my signature shall have the same legal stfect as if made under cath, that | am an offiger or director
of the corporalicn or 1he receiver or trustee empowered to execute this report as 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 add ith all other like empowered.

RINTER NAME OF SIGNING OFFICER OR DIRECTOR Data - Dawvtime Phone #



