2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 08, 2002 8:00 am
DOCUMENT # G18711 S f
1- Enity Name ecretary of State
Principal Place of Business Mailing Address
B432 NW 66TH STREET 8432 NW 68TH STREET
MIAMI FL 33166 MIAMI FL 33166
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2331% Not Applicable
Zip Country Zip Country . ! $8.75 Additional
5. Certificate of Status Desired ﬂ Fee Requlred
6. Name and Address of Current Registered Agent . - 7.~Name and Address of New Registered Agent
Name
OVADIA' MOSHE Street Address (P.Q. Box Number is Not Acceptable)
8432 NW 66TH STREET
MIAMI FL 33166
City FL ‘ 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
r Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
TS cmonionsignonmyieprone || FLENOWI FEEISSISON0 | . sy Cara s $5.00 ey
9 - : " Trust Fund Contribution. O  addedto Fees
(Sed criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete MLE [ Change (] Addition
NAME OVADIA, MOSHE N T
staeeT anoRess | 8432 NW 66TH STREET STREET ADDRESS
CITY-51-2P MIAMI FL 33166 CTY-5T-2
TME [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-21F CITY-ST-2
TILE O Delete TILE R e e At [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-51-2P
TIMLE O pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | onv-si-ze
TnEe O Detete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-ST-21P
TLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

ed in Section 119.07{3)(i), Florida Statutes. | further certify that the information
pAve the same legal effect as if made under oath; that { am an cfficer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/--82 s ST

HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this filing does not qualify for the g
indicated on this repart or supplemental report is true and accurate and that
of the corporatlon or the receiver or trustee empowered to execute this

SIGNATURE: ___SIGN A7

SIGNATURE anaTyreS 0B

|

CR2E034 (9/07)

pere—————




