2001 UNIFORM

G

| DOCUMENT # L17665 o Apr 30,2001 8:00 am
1. Entity Narme
s e ecretary of State
! ' 04-30-2001 90430 042 ***150.00
Principal P'ace of Business Maling Address
320 S.W. 19TH STREET 3120 S.w. 19TH STREET
BAY 159. PEMBROKE PARK WAREHOUSE BAY 159. PEMBROKE PARK WAREHOUSE U U ﬂ 5 5 82
HALLANDALE FL 33009 HALLANDALE FL 33008 8
|
12, Principal Place of Businoss 3. Maiing Address ’
|
Sute, Apt. # el Suite. Apt. #. ctc DO NOTWRITE I THIS 8PACE
Cily & State City & State 4. FEI Mumzer Applod o E
660146369 ey
Li Couniny 7 Y _ O
|p ouriry * Country 5. Certificate of Status Sosired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regist'éféa Ag_e!]_g_ )
Name
HABER’ GLENN M. Strest Address (P.O. Box NL-I;ﬂbC.’ ‘s Nat Accoptable)
951 N 75TH AVENUE ]
HOLLYWOOD FL 33024
Ciiy E Zig Code
8. 1ne above ramed eniity submits this staternent ‘or !e purposc o CTHrWéiﬂg s registered office or reg.stered agart, ar ooth, in the State of Florida
SIGNATURE
Sorawra, fyped o or TIE NETe of regIsieres AGEnt 10 LU i e sab e, (NOTE Ty BNk s gnairs seauirsd ween reinstatac)
9. Trs corporation is eligibic to sat’sfy its Intangiblc i i £ e .
Tax fi.ng requirement ard elects to do so 10. Em(’“on Carr’lqm r nansing $5|~OB May Be
T o Trust Fund Contrisut'on. Added to Fees
3o oriteric on back)
1. OFFICERS ANG DIREC [ORS 12, ADDITIONS/CHANGES TO OFFICERS ANZ D'RECTORS 1N 37
T PD [ Gelex HIMHE O Crange  Oaetr | S
i KOGAN, BORIS  Hest =
STREZD ADCRESS 2851 NE 183RD ST #916 H STRZFT ADDRESS E%
CiTy §7-7° N MIAMI EL 3 OITY-ST-2F E\?
[ vD [ oogs TITLE [ Chznye g
Nk HABER, GLENN M. et
skl 19055 | 951 N 75TH AVE o o |
HOLLYWOOD FL 33024 o St 3
TILE ] Delst TTF [ onaege [ Acongs
NARL § MNAKE
STRFFT ADORESS STRELT Al !
CHY-S1-4F : C.IY-57-2 !
1 Detete TTiE i
LANE
AUTRESS STRE=T ADZRESS
GiTY-5T-7i7 CiTY-57-71P ‘
[ Decte 3T |

TG [0 Aactine

U Delee

CITY-ST-TR

] Grenge

ol

af 1he corporation or e receiver

lrpstee empowered to execuie thi
changea. or on ar attachment v

g gffiress, wit all other ‘ike empowered,

Voo Ty K0T

Y. .
% )} \\ : o Y
* *EIGHATURE AND TYPED OR PRINTED NarE OF SiGuind oFrEER oR DiIrecTOR

y iral e informazion: supp ied with In's fing doss not quality for the exempl on stated 0 Section 119.07(3)(
indicated ar this report or supplemental report is true ana accurate and hat my signature sha'l have the samo ogal efic

i3, Florida Staiutes, | “urther cerlify
S AS I mada unaer oath, that tar a
report As required by Shapter 607, Florda Stalutes: and that my name gppears i Bloc

2/i5/01 (959 P6g-2225




