2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 384707
DOCUN G8 Mar 29, 2000 8:00 am
COLBO CENTER, INC. Secretary of State
03-29-2000 90045 022 ***150.00
Principal Place of Business Mailing Address
W
L 331311506
LUugbh¢y
e s g IR RN
L o /ST /42 £, Flpolek =T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ] City & State , 4. FEI Number X |Applied For
LU f/of’, 24 ,#,21(/,; F/ny)ﬂ 59-2403836 Not Applicable
.325 l 3 l C@:yﬁ, A éf? )3 / C[w 5‘ A 5. Certificate of Status Desired O gg.g?qlﬁiﬂlional
6. Name and Address of Current Registered Agent . I ._ .. 7. Name and Address of New Registerad Agent
Name
PFEFFER' MOISES JOEL Street Address (P.O. Box Number is Not Acceptable)
19 SE 2ND AVE.
MIAMI FL 33131
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 Figrida.

SIGNATURE
Signature, typed or printad name of registered agent and htle if applicabls. (NCTE: Registered Agent signature required when reinstating) DATE
e s et % | o MA 1,2000 Feg wil a $a8000 | 10 Elecon Campsoninarcng - $5.00 iy o
g re . , . Trust Fund Contributicn. O Added to Fees
(See criteria on back) [ Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS q 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B
TITLE oP [ Delste TITLE [ change  [] Addition |
NAME PFEFFER, MOISES JOEL NAME 2
streer AD0RESS | 4568 NORTH PARKWAY STREET ADDRESS 0;5
ciry-ST-2P GOLDEN BEACH FL CIFY-ST-21P w
TITLE [ pelete TITLE [T change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE T Coelge ” TITLE - - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tie (] Detete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
e [ pefetz TME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowere ¥ ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,
- P
SIGNATURE: ~~ S/7-00 30737970/,
NAHﬁF SIGNING OFFICER OR DIRECTOR Dale Cayume Phons #

SIGNATUREJAND TYPED,




