2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H63901 Aug 17,2000 8:00 am
1. Entity Name i S t f St t
SAM ISRAELOFF ASSOCIATES, INC. / ecretary or State
¢ / 08-17-2000 90104 016 ***558.75
Principal Place of Business Mailing Address
71t N.E. 205 TERRACE 71 NE. 205 TERRACE
NORTH MAMI BEACH FL 33179 X NORTH MiAMI BEACH FL 33178
2, Principal Place of Business 3. Majling Address H"ll" ml I“ | Im I” “I ”‘m m I{Iu III"”I" ,Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £O-9670968 Applied For
.- y. Not Applicabie
Zip : Country Zip Country . = . $8.75 Additional
5. Certificate of Status Desired m/ Poo Foquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

DALE, CHARLES S
414 NE 4 STREET

Street Address (P.O. Box Number is Not Acceptable}

FT. tAUDERDALE FL 33301

~; o City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Ragistared Agant signature mguired when rainstating) DATE
9.+ This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $550.00 ! N
1 Taic ing rgquirememgand elects 10 da sa. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | '™ ﬂﬁg:‘ﬁﬂiag‘;i'r?g‘uﬁg‘:”c'"g O fc%gqo"ggfe
{Ses criteria on back) g Maks Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
e, 0 |- ISRAELOFF, SAM NAME
streeT Ancress | 711 NLE. 205TH TERRACE STREET ADDRESS
Y -g1-2IP NORTH MIAMI BEACH FL CITY-§7-2IP
THLE 1 petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
A fee e il i e .= =, [Oeete. _ @TME [ L . L . Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-21P
me L] Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ nelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or en an attachm ih an address, with all ojher like empowered.

G
SIGNATURE: URMBAUISH e S, (Stac whPE §A$00  YLIEYIO

Date Daytima Phone #

CR2E034 (5/00)



