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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K25295 | Apr 26,2001 8:00 am
1. Entity Name ecretary Of State
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6. Name and Address of Current Registored Agent — 7. Name and Address of New Registered Agent

MATAN, ARI C/O SABRA

Street Address (P.O. Box Number is Not Acceplable)

4567 RVER SIDE DR.

CORAL SPRINGS FL 33087

City FL Zip Code

8. Tha above named entity submits 1his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, yped of printed nama of regisisrad agant and Litke i applicabla, (NOTE: Registerad Agant signaturt raquizad whan reinstaingl OATE
9. This corporalion is eliglble to satisty s Intangibls_ . ... FILE NOW! FEE_!§ ?MJSD,OO_‘_” - - 10 -rection Campaign Financing c—semmmm$5:00-May Bo - {~—
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniributian. [0 AddedtoFeos
(See criteria on back) Mzke Check Payable to Department af State
11, ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
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AN MATAN, AR| NaME g
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NAME NAME
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TILE ] Delete TME [ Change [ Addition
HAME NAME
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CITY-ST-2P CITY-ST- 0
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NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-299 CiTY-ST-21P
mE " [ oaae {13 [ Change ] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
£IrY-S1-2P CITY-ST-21p

13. | herahy certify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.0?%3)(0. Florida Statutas. 1 further certify that the infarmation
indicated on this report or supplemental report is true and acgurate and that my signature shali have the same legal effect as if made under oath; that | am an oHicer or director
of the corporation or the receiver or trustea empowered 10 éxecute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 it
chanrged, or on an attachment with an address. with all other like empowered.
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