- 2001 UNIFORM BUSINESS RE.PORT (UBR) FILED

ol I 0 .
DOCUMENT # K77491 Feb 01, 2001 8:00 am
TS CO Secretary of State
. 02-01-2001 90175 040 ***150.00
Principal Place of Business Maiting Address
P.O. BOX 6099 £.0. BOX 6099
HOLLYWOOD FL 33081 HOLLYWOOD FL 33081 -
2. Principal Place of Business 4 3. Mailing Address “mlm Il“"” II “I ||I || I“[I II ” I"“'m I‘I" ’"‘
Suite, Apt. #, etc. Suile, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650135268 Applied For
Not Applicable
Zi Count 2l it
® i P Country 5. Certiicate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name
i WHEB TR A —eT— e - - —— —
EN, RICHARD ’ T St ﬂ: .e_\dd“ pr_é NumBer is NaT Acoapiabl sy T T S |
reel ress (P.O. Box Number is able; -
2130 HOLLYWOOQD BLVD. s s ol Aceep .
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 Elect - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campalgn F.lnancmg $5'00 May Be
o ! Trust Fund Contribution. g Added to Feas
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS {7 Delete TITLE [J Change [ Addition
NAME WALERSTEIN , YACQV NAME
STREET ADCResS | 3891 N. 42 TERR STREET ADDRESS
CITY-ST1-ZIP HOLLYWOOD FL 33021 CiTY-ST-2IP
TE D [ Detete TITLE [ change [ Acdition
NAME WALERSTEIN , YACOV HAWE
streeT aDoRESS | 3891 N. 42 TERR STREET ADDRESS
CTY-ST-ZtP HOLLYWOOQD FL 33021 CITY-ST-ZIP
IMLE D 1 Delete TITLE [Johange [ Addition
NAME WALLERSTEIN, SARA NAME
sTReeT ADDRESS | 3981 N 42 TERRACE STREET ADDRESS
om-stae  |HOUYWOODFL . . o onseae | e .
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TMLE [ Delete TITLE O Crangze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Detste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-ST-ZiF CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withy/an agdress, 7th all other like empowered. .
SIGNATURE: __ Y ﬂmﬁ = Ypeo/ LInuERsTEW ). ’25’/ of  G5-G4Y-4182
IGNATURE AND TYPED OR PRINTED NAME OF ?Iemua OFFICER OR DIRECTOR { Dak Daylme Phone #

CR2E034 (10/00)



