)

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sen 05. 2002 8:00 am
DOCUMENT # M08662 | Slf):cre’tary of State

1. Entity Name

GENERAL FORMING CORPORATON / 09-05-2002 90039 035 ***550.00
Principal Place of Business Mailing Address

690 W. 83 STREET 690 W. 83 STREET B“ lad LI

HIALEAH FL 33014 HIALEAH FL 33014

MR ERBUAREEARE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 472 Applied For
59-2 004 Not Applicable
Zip Country p Country 5. Certficate of Status Desired ~ [J P07 Additional
Fee Required

6. Name and Address of Current Registered Agent e . 7. Name and Address of New Egistered Agent

BEHAH' SABY o ::Ze 6‘ee-s/séa'ojL v %urnb t table)
4115 NW 132 ST LG LB TR

BAY O
OPA LOCKA FL 33054 City #/JAZ;M FL | %¢ C@éﬂ/%-

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistared agent and title If applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
9, This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS 5550-0_,0 ! ] . :
Tax filing requirementgand elects to do so. ° After September 13, 2002 Fee'will be $750.00 10. E:iztli:n%aéngiﬁ:uz::nclng n fg‘gqohgzife
(See criteria on back) [ Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DPS } O Defete TILE PSS, ‘ >¢| Change [ Addition
NAME VAINSTEIN, GODY \‘_’__ NAME vauo T 5% 2
sTreeT Aponess | 4445 NWTSZ"STBAT O > smeer 0ress | (G0 W), £3
orv-s-ze | GPATEOCKATL 33054 CTY-ST-2P ilo Lok -.ﬂ - AROIY
TITLE VT [ Detate TITLE U’r ! 'E'Change (] Addition
NAME BEHAR, SABY. NAME w% ,S&.ﬁ%{
sTREET ADORESS | 4TS NW-182 ST > smeersoniess | o GO W &3 :
orv-sT-ze | OPAHOEIA-F=83054 oITY-ST-27IP W -ﬁ VY14
TE - = s ' .. [Coelete TILE - T " [ Change (] Addition
NAME NAME
ol R A E
STREET ADRESS [ "% 143 wae STREET ADDRESS
orv-stzp | AT eITY-S§T-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE U ‘ [ Delete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental repert is true and gocught that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporaticn or the receiver or trustee empowered igfe: required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all flhegfike empfowered
i :L%> (z05) 769-990
ate

w
" Daytima Phone #

SIGNATURE: __ SIGNATUZ
) ) » SIGNATURE Wp

NAME OF SIGNING OFFICER OR DIRECTDy

CR2ED34 (4/02)



