2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[

DOCUMENT # L.36060
1. Entity Name Mar 17, 2000 8:00 am
MOSHE KAPON, INC. Secretary of State
03-17-2000 90015 050 ***150.00
Principal Place of Business Mailing Address
P O BOX 25664 P O BOX 25664
TAMARAC FL 33320-5664 TAMARAC FL 33320-5664
LUUJILOJVYL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0 Applied For
. = = —— . 158743 Not Applicable
“p Country 2p Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
KAPON. MOSHE Street Address (F.C. Box Number is Not Acceptable)
2790 NW 91 AVE
CORAL-SPRINGS 33065
- . e e e e City* -~ FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

smmruw%‘%-’ %‘W CL s 3 //// /¢(J‘5X—f

- Signature, typed cr prmla(/nama Jegistered agent and title if applicabls. ol {NOTE: Registered Agent signalure required whan reinstating) DATE

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
Tax filin;requirementgand elects toydo 50. ? After MAY 1, 2000 Fee will be $550.00 10. -[;I:ec:lgnn%agﬂoailgﬁ T::ncmg 0 f{%%o N;ay Be
(See criteria on back) d Make Check Payable to Depariment of State s puen od to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THILE D ] Delete ML [ change  [J Addtticn
NAME KAPON, MOSHE NAME
STREET ADDRESS | 2790 NW 91 AVENUE T STREET ADDRESS ;
CITY-5T-2P CORAL SPRINGS FL CITY-$T-21P
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celate TITLE (D change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP gITY-ST-2IP
TILE [ velete THLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME ) NAME
STREET ADDRESS ’ T - ~="R STREET ADDRESS ~
CITY-$T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tr ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes em red to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an addr ik@ empowered.

SIGNATURE, g P S —Erhe '?/I//W [ gsy)270 - 1358
SHGNATURE AND TYPED O W T Date Daytrms Prone #

CR2E034 (9/99}



