2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F87117 Apr 27,2001 8:00 am
s Eni e ecretary of State
’ ' 04-27-2001 90315 045 ***150.00
Principal Piace of Business Mailing Address
610 5. DIXIE HWY. €10 S. DIXIE HWY.
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2191745 Applied For
P Not Applicable
d Quntr Zi Count iti
P Country ID ouniry 5. Cenificate of Status Desired 75 Adgitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
EDELBOIM' AMOS Strest Address (P.O. Box Number is Not Acceptaole)
610 S. DIXIE HWY
HALLANDALE FL 33009
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. tyoed or printed narme of registored sgert and title f apnlicanle. {MOTE: Rogistercd Agent signatu-e recuired when reinstat rg) DATE
i ion is eligi i i FH_E NOVI FEE IS $180. . . )
9. ?\sfﬁprporatpn is ehtg\blg I(f se:us;fy(:jts Intangible U iLE ‘s‘i‘JW... F_... iS'I;g;blif?fJQ . 10. Elestion Campaign Firancing $5.00 May B
- i . \ a7 ; a 25 g
ax filing requirernent and elects 10 do so. ‘ . After MAY 1, 2001 Feawillba § .5 .00 . Trust Fund Contribution. Added lo Fees
(See criteria on back) flake Check Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE T O oelete TITLE [J Change  [] Addition
NAME SPIEGEL, J NAME
STREET ADDRESS 610 S D|X|E HWY STREET ADDRESS
CITY-8T-ZIP HALLANDALE FL CIT¥-87-2F
TITLE P O pelere TITLE (] Caange ] Additicn
e EDELBOIM, AMOS L
STREET ADDRESS 610 S D|X|E HWY STREET ADDRESS
CITY-3T-21P HALLANDALE FL CITY-ST-2:P
TITLE VPAS O Delete TITLE [ Change  [J Addtion
N SETH, SKLAREY NAME
STREET ADDRESS 3251 FLOR]DA AVE BOX K STREET ADDRESS
CITY-ST-21P COCONUT GROVE FL CITY-5T-ZiP
TITLE [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2iP
TITLE 1 Delete TMLE [ Change  [[] Additia=
WAME MARE
STREET ADDEESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ peleie LE [J Change  [] Additon
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ] CITY-ST-2iP
13. | 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 ceriify 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 trustee empowered 2cute this report as reguired by Chapter 807, Florida Statutes; and that my name appears 1 Block 11 or Block 12 1f
changed, ar on an attachnyﬂn address, with all other ke empowered.
) S 4 8¢ - 1hlg
- L d
sl L) S Z e ol 4G -
“"" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR CIRECTOR Vo foae T Dayire Fhave #

[EV FIVNEN]

CR2E034 (10/00)



