2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1, Enty Name Jan 27,2000 8:00 am
OVED CORPORATION Secreta ry of State
01-27-2000 90014 029 ***150.00
Principal Place of Business Mailing Address
4143 NW. 132ND STREET 4143 NW. 132ND STREET
QPA-LOCKA FL 33054 OPA-LOCKA FL 330544510
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Gity & State 4. FEI Mumber Applied For
59—2792172 Not Applicable
Zp Country o Country 5. Certificate of Status Desirad 1 $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered-Agemt- - ~~ "~ — - = ~7.’Name and Address of New Registered Agent’ — '~
Name
OVED' JACK Street Address (P.O. Box Number is Not Acceptable)
3870 NORTH 31ST TERRACE
HOLLYWOOD FL 33021
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
Signature, typad or printed nama of registered agent and tile If applhcable (NOTE: Registered Agent signature recjuired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Elocti .
" ) N tion Cal Fi
{See criteria an back) O0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [ Change [ Addition
NAME OVED, JACK NAME -
streeT ADORESS | 4143 NW 132ND ST. STAEET ADDRESS
CIY-8Y-21 OPA 'LOCKA 'FL CITY-ST-21P
TITLE DS : ] Dalete TITLE Ocnange [ Addition
HAME QVED, ZOHAR NAME
sTReeT ADDRESS | 4§43 NW 132ND ST. STRAEET ADDRESS
CiTY-ST-2IP OPA LOCKA FL CITY-ST-2IP
TITLE T T T O velwe . g mE T T D) Crange [ Adaition-
NAME NAME _
STREET ADDRESS STREET ADDRESS
cy-sr-ze ” GITY-ST-ZP
Te ] Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [T Delete TLE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P £ITY-ST-Zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR o A LET E0UIRED yUIROD  y305-633536S

dGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘Daytime Phone #

N




