2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
. DOCUMENT # M14471 Apr 26, 2001 8:00 am
n Loy e ecretary of State
04-26-2001 90220 010 ***150.00
Principal Place of Business Mailing Address
{111 88TH STREET 1111 B8TH STREET
SURFSIDE FI. 33154 SURFSIDE FL 33154
Us us
Suite, Apl #, etc. Suite, Apt. #, efc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2544915 Applied For
Not Applicable
Zi Count il Countr it
P Hny e 4 5. Certificate of Status Desired 0 $875 Addlt'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARARI, DAVID
Street Address (P.Q. Box Number is Not Acceptable)
1111 88TH STREET ‘ P
SURFSIDE FL 33154
City o Zin Code
i i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or priricd neme of registered agent and tile if applicakle (MOTE: Reg'siered Agent s.gnature required when reinstating) OATE
i ion is eliible isfy i i FILE ROWI BEER IS5 815
9. ?‘Sf‘?\pmoram;,i:#?;:t; tc;esatnstiygs Intangible " ar %i};\‘;‘?gé; ’:: Eﬁi!$éagf500 0 10. Eiection Gampaign Financing $5-00 May 8o
ax Hing requl glecls o dosa. Alter WiAY 1, 2691 Fee will 2 5590 Trust Fund Contribution. O Addedio Fees
{See criteria on back) iake Check Payabla 1o Depariment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Celete TITLE [ Change [ Acditior
NANE HARARI, DAVID NAKTE
STREET 400RESS | 1111 88TH STREET STREET ADDRESS
CITY-ST-21P SURFSIDE FL GITY-ST-2IP
TMLE D M Delee TILE [ Change  [] Addition
NAME HARARI, ELAINE HAME
STREETADZRESS | 1111 88TH STREET STREET ADDRESS
CITY-ST-21P SURFSIDE FL CIyY-$i-7IF
TILE 3 Delete TITLE [ Ghange [ Additon
MAME NAME
STREET ADCRESS STREET ADODRESS
CITY-ST-2I° GTY-ST-Z7IP
IITLE [ Delete TITLE [] Crange  [_] Additicn
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST- 7P
TITLE ] oelete TITLE {7 Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE ] Detete TILE [ Crhange  [] Addiion
NAME NAMAE
STRELT ADORESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-2iF
13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Fiorida Statutes; and that my name appears in Black 11 or Block 12 if
changed, ar on an attachment with an address, with ali other like empowered. y
- i
. . 7 ‘ f '7 @ { -
(gﬁkﬂﬁ%f% DB B KY o-/€ 200/
SIGNATURE AND P¥FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Dagtire Prone 4

CR2E034 (10/00)



