2001 UNlFORM_Bi.I:SINESS REPCRT (UBR])

EMP.K.,

DOCUMENT # K96694

1. Entity Name

INC.

MIAMI FL 33176

Principal Place of Business
11628 SW 68 ST.

Mailing Address

11626 SW 8B 8T,
MIAMI FL 33176

2. Principal Place of Business

3. Malling Address

===

FILED

May 02, 2001 8:00 am
Secretary of State

05-02-2001 20125 030 ***]158.75

v WY oY

MAEVIAVTRT i

I

JIRTAN

Q222414

Suite>ApL#; ele =—mn N ~Sule Apt #ets. DO NOT WRITE IN THIS SPACE
ST = ‘\—.“_‘::'F—’m i T . _
Clty & State City & State 4. FEI Number 6&01417.?34&_ TTT e lARRlied Form e
Not Applicable
i Zi Count it
P Country ® ouny §. Cerlificate of Status Desired 8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
NESHIN, ELLIOT
Street Address (P.Q. Box Number is Not Acceptable)
11628 SW 88 ST.
MIAMI FL 33188 -
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE —
Signature, typet or printed name of ragistereq agent and ftitle if applicable. (NQTE: Registered Agent sighatura required when reinstating) DATE
/s
T T T At T = CERe— — - - i
i ion is eligi isfy’ " R o .
9, Thlsf.cprporat\t?n is eligible to sahsfyﬂs\nlang\ble FILE NOW!!! FEE !S_ $150.00 10. Eiection Campaign Financing $5.00 Niay Be”
Tax |\|Qg r§QU|remem and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) {_‘ v O Make Check Payable to Department of State
A
11. V" OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me DP ' [ Delete TIE O] Change [ Agdifon | B
NAME NESHIN, ELLIOT NAME e
STREET ADDRESS { 12853 S.W. 88 ST STREET ADDRESS 3
cry-sT-2P | MIAMI FL CITY-5T-2P O
ol
TE T 1 Delete THTLE O Change [ Acditon | &
NAME NESHIN, MARGARITA NAME
StREET ADCRESS | 17454 SW 12TH ST STREET ADDRESS
carv-st2k | PEMBROKE PINES FL 33029 CITY-87-2°P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CTY-57-21P
. TE — e . ~ [ Dekte THLE [ Change  (C] Addition
NAME ’ T "'T NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TiTLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2Ip CITY-§T-21p

13. | hereby certify that the information supplied with this filing does not gualify 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 undear oath; that | am an officer or director

of the corporation or tha receiver or trustee em

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

i

)

powered 1o exgcute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNA

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tlzk,

- an\fnﬂhcna #

of AR




