2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G06099 FILED
1. Entity N .
e S LCHE, NG Apr 19,2000 8:00 am
N ecretary of State
04-19-2000 90097 027 ***150.00
Principal Piace of Business Mailing Address
3296 NW. 41 8T 3296 N.W. 415T
MiAMI FL 33142 MIAM! FL 33142-4304
us
F e > A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2235738 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?eae.gg’q lﬁ;cgtional
6.-Nama and. Addraess af. Current Reglstered Agent— 7.-Name and Address of New Ragiatered Agent
Name
BERMAN, JOSEPH Street Address (P.O. Box Numﬁer is Nat Acgeptable)
1151 W. FAIRWAY ROAD
PEMBROKE PINES FL 33026
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This F:Iorporatign is eligible to satisly its Infangivle FILE NOW ! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back} 0 Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ] oelete TILE [ change [ Addition
HAME LIDOR, RAPHAEL NAME :
sTREET ADDRESS | 8860 S.W. 176TH STREET STREET ADDRESS
CiTY-ST- 1P MIAML, FL 00000 GITY-ST-2(P
LE ST 3 Delete TLE (] Change [ Additicn
NAME BERMAN, JOSEPH NAME
sTREETADDRESS | 1151 W. FAIRWAY ROAD STREET ADDRESS
crv-st-2» | PEMBROKE PINES, FLO  _ o Qomeseee | L. .
e [ Detete TIMLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIE O Delete TALE fJchange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP,
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certity that the information supplied wilth 1his filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certity that the information
indicated on this repart or supplemental report is trug and accurate and that my sjgnature shall have the same legal effect ags if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute thig report agAequired oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with ail ather like epjpowere
iy fi) o 3arlavacic

SIGNATURE: [ - £ 40O L

SIGNATURE ANO TYPED OR PRINTED NAME OF SiGNIflG OFFICER OR DIRECTOR

Data Daytme Phone #

T s WINPT !



