. 2001 UNIFORM BUSINESS REPORT (UBR)

&)

FILED
Jun 08, 2001 8:00 am

DOCUMENT # J37780 -
1. iy Narmo - Secretary of State
L AND L IN SUNRISE, INC. 06-08-2001 90162 033 ***150.00
Principal Place of Business Mailing Address
8130 N.W. BT} COURT 8130 NW. 6TH COURT
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 - 994414
e g IR AD SRR
Suite, Apt. #, olc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 59-727071 Applied For
Nol Apglicable
Zp County Zip Country 5. Cerilficato of Status Desiad [ ?g.g?q wianal
5. Name and Address of Current Reg!!t;rod Agsnt X 7. Name and Address of New Reglstered Agent
S et Nemoll . .. -
LANDAL, LEO - -
achiis Street Address [P.O. Box Number is Not Acceptable)
600 THREE ISLAND BLVD. . ‘
HALLANDALE FL 33005
City FL I Zip Coda
8. The above namad enlity submits this statement for the purpose of changing is re yistered office o registered agent, or beth, in the State of Flosida.
SIGNATURE .
Sipnaiiwe, yped o printad name of regisiersd agent and tile ¥ applicabia {NQOTE: Fspitered Agent sipnatire required when reinstahng ) DATE
9. This corporation is eligible 1o salisty its Intangible FILE NOW!!! FEE IS $150.00 Finanei
Tax fiting requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 1. iﬁ:&agﬁ:w:'n " 0 mq:g’:e

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{. e | PR [ Detee e ' DIcrange (] Addiion

NAME " KURZMAN, ZIPORA NAME
STREET A0DRESS | 8430 N.W. 8TH COURT STREET ADDHESS

- Cn-S-2F | CORAL SPRINGS FL 33071 ary-St-2p
TME [ peieta TIMLE © OcCrange [ Agdition
HAME NAME
STREET ADDRESS STACET ADORESS
CITY-5T-21P CITY-ST-7iP

CIME [ Detete TME O Change [ Addiion

T B T T Wame .. | i

STREET ADOAESS swenaporess | T - -~ e e - —
CY-5T-29 QTY.ST-21P
TRE [ pelete TLE Clchange [ Addition
RAME NAME . )
STREEF ADDHESS STREET ADDRESS C———, - _ - —
CIY-57-20P CITY-S7-21P
mE [ oekete TILE [JChange (3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-DP
TIE [ Deleta TOLE O chenge [ Addilion
NAME HAME
STREET ACDRESS STREET ADORESS
ciY-§1-2p CY-S1-7P

13. ) hereby certify that the information supplied wilh this ﬁlirr:g doe:
indicated on this report or supplernental report is true a
of the corparation or the recaiver or trustee empowered 10 &
changed, or on an anawh aaddress, wilh all othgf J

SIGNATURE:

al

not qualify for th x exemption stated in Sectlon 119.0?!'3)6). Florida Statutes. | further certify that the information -
nd thal my signature shall have the same legal &

OF SIGNING OFFICER OR SRECTONR

act as il mage under cath; that | am an officer or director
teport as required by Chapter 607, Florida Statutgs: and my nama appears in Block 11 or Block 12 ¥,
powerad. /
P , : :
/ Gh/or UK Fs w@2F
LV '/ Duarte Dayrme Phone £ .

|



