FOR PROFIT COR

RATION

UNIFORM BUSINESS REI

RT (UBR)

FILED
Apr 17,2002 8:00 am

DOCUMENT # L OYOT &

1. Entity Name

The In-ffrm_f»m/ C.p/E’CIL on G‘f J-ﬁufdf

)J;l(

ecretary of State

04-17-2002 90123 006 ***150.00

~
DO NOT WRITE IN THIS SPACE )

2, Principal Piace of Business 3. Mailing Address ,
IS NE 18Y Streel  |33ir e (99 Steet

Suite, Apt. #, etc. Suite, Apt #, elc ’ DO NOT WRITE IN THIS SPACE

/4301 . /¥30/

City & State . Cit & Stale . . ] 4, FEI Number Applied For
M apms , F/C'f/ 6{4 ”\;!w’ F%){t&[ﬂ. 6’5’.-.0&30/3[ ¥ | Not Applicable
2)'}2:){6 o CQUH?Q 323 / (’ P aotﬁry 5. Certificate of Status Desired ] E‘i’;iﬁgﬁonal

DO NOT WRITE

7. Name and Address of Currant Raegistered Agent

Name . -~

Rabbi , liz

Street Address {P.O, Box Number is’l\lol Acceptable)

IN-THIS SPACE———

331 NE %Y steeet #1M301

City m’am'

FL

30 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE' %‘\ M

Yaloz

& Signa‘Je, tybed or printed name of registered agent and Gty it applicabla,

(NQTE: Registered Agent signature requiract when reinstating)

9. This coqﬁorat\on is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) O

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feos

11. OFFICERS AND DIRECTORS
TALE p ¥ D TLE
NAME Lbi L iz ) NAME
o i
STREET ADDRESS fn v ,“_.. 194 she et HIMBD| STREET ADDRESS
CITY-ST-2IP M g FL 23! Lo CITY-ST-20P
me Vb . - e
NAME Ra bhi, 6rrace NAME
STREET ADDRESS |33y ) &~ J\l e 194 st reet- # 1301 STREET ADDRESS
CITY-5T-2P Mg, FL awlbo CITY-ST-ZIF
THLE ' TIMLE
NAME NAME
STREET ADDRESS STREET AGDRESS
a-st 2 arv.s1.7p DO NOT WRITE
TITE = == e SN A_S N .
STREET ADDRESS STREET ADGRESS
CITY-ST-2/P CITY-ST-Z3F
TITLE TITLE
HANE HAME
STREET ACORESS STREET ADDRESS
CITY-5T-2Ip CITy-ST- 2P
TME it
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 | arn an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other tike empowered.

SIGNATURE: 7

Jiv ﬁué’a

(//} /0} 3032082 1%

Sd_dNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dats Daytime Phong #

CR2E034B (12/01)



