2

2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entity Name ’ May 02, 2000 8:00 am
05-02-2000 90148 045 ***150.00
Principal Place of Business Maifing Address
2 NEE. 40TH 8T. 2 NE. 40TH ST.
3RD FLOOR 3RD FLOOR
MIAMI FL 33137 MIAMI FL 33137-3540
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0318237 Net Applicable
P Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —r — — N — — e E——
DELEON' ESQU K Street Address (P.O. Box Number is Not Acceptable)
7 NW 2ND AVE (#218)
MIAMI FL 33128
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9, 1hisrc|:lorp0rati(‘)n is eligibije lT s?tiffytils Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on Dack) Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete THLE [Cdchange [ Acdition
NAME OVADIA, SOLOMON NAWE
sTReeT A00RESS | 2 NE 40TH ST ] STREET ADDRESS
oIy - ST-7P MIAMI FL 33137 CITY-S7-2IP
TITLE [T Delets THLE I change  [J Addition
NAME NANE '
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIF
me  -c = - - DOoeete---  f.1me ~. - . : s msm - [2] Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CuTY-8T-21P i CITY-ST-2IP
TITLE : 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CIvY-T-2IP ;
TLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS /?:EET ADDRESS
CITY-ST-2IP ﬂ ﬂ Yy CIFY-ST-2P
13. | hereby certify that the inf i ; is fili i the exemption stated in Section 119.07(3Xi), Florida'Statutes. | further certify that the information
indicated on this report or Jup my signature shall have the same legal effect as if made under cath; that | am an officer or director
o;lhe cgrporan’on or the; el poﬁ as required by Chapter 607, Florjda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrge | i i wered.
ETE]. = ,
of "m‘ N " "'I!;.‘ Qi “\“::‘rﬁ:w\ " s / [ 4
SIGNATURE LGN G SRS pe0tm on OV/‘H)/IG’ £/oy | 8D 208 573 (96T
fIGﬂATLIRE AND TYPED OR PRWRED HAME OF SIGNIN OFFICER OR DIRECTOR Dds J LI Daytime Phone #
T

A



