2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G68462 FILED
1. Entity N
vy Mar 14, 2000 8:00 am
' Secretary of State
: 03-14-2000 90067 006 ***150.00
Principal Place of Business Mailing Address
48 E. FLAGLER ST, (PENTHOUSE 101) 48 E. FLAGLER ST. (PENTHOUSE 101)
MIAMI FL 33131 MIAM( FL 33131-1012
T e IR AR
Suite, Apt. #, etc. Sui‘le, Apt #, alc. DO NOT WRITE IN THIS SPACE
Cily & State Cit;‘ & State 4, FEI Number Applied For
59—2428214 Not Applicable
Zi Country Zip Country 5. Certficate of Status Desired ~ []  90+7D Additional
) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - NP i - i‘"‘* e ——— .f___Nine—_:—--—_—_- — T~
ZLONKA, ESTHER .
Street Address (P.O. Box Number is Not Acceplable)
18861 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33180
City FL Zip Code

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

SIGNATURE ,
Signatura, typad or printed name of registered agent and tlla if applicable (NOTE: Ragistared Agent signature requied when reinstating) DATE
9. This corporation 15 eligible to satisty its Intangible FIL;E NOW!! FEE IS $150.00 ) — .
. 8 10. Election Ca n Financi
Tax filing reguirernent and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund goa?:?buﬁ;n "a O fg‘eg%“g:yef €
(See criteria on back) I Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS " O peste TITLE [ Change ] Addition
NAME ZILONKA, ESTHER NAME
streer anoRess | 3550 NL.E. 192 ST. : STREET ADDRESS
CiTY-5T-2 N. MIAMI BEACH FL . CITY-ST-21P
TLE DP " [ ekt THiLe ClChange ] Adcition
NAME JILONKA, ISRAEL NAME
stReeT AooRess | 3550 N.E. 192 ST. STAEET ADDRESS
CiTY-ST-2IP N. MIAMI BEACH FL CITY-ST-2IP
THLE DV ] pelete TITE [J Change [ Addition
NAME FEDER, MICAHEL .o : NAME
STREETADDRESS | 3440 NE 192 ST STREET ADDRESS
CITY-ST-2IP ‘N MIAMI BCH FL . CITY-ST-ZIP
TE " Ooeee MLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21p
TITLE " Opelele TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TITLE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁh’né; boes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther cerlify that the information
indicated on this report or supplemental report is true and dccurate 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 to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar an an attachment with an adiress, with all cther like empowered. / /
Date

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIREECTOR

w

SR L U Y ]



