2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M40006 - Apr 22,2000 8:00 am
NORMIE CORP. ecretary of State
04-22-2000 90135 010 ***150.00
Principal Place of Business Mailing Address
G/0 CHAYIM KESSLER. GPA G/O CHAYIM KESSLER. CPA
1440 79TH ST. CSWY #302 1440 79TH ST. CSWY #302
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-4135
us uUs
: T > A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; 59—2755771 Not Applicable
P ' Country o Zp | Country o ) -5‘- -C-e;{iiicate of Status Deéi-r’e::i D $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CHAYIM KESSLER' CPA Street Address {P.0. Box Number is Not Acceptable)
1440 79TH ST. CSWY #302
MIAMI BEACH FL 33141
City Zip Code
R o " FL

#10 its registered office or registered agent, or both, in the State of Florida.

e /(YJ/-V 9/17'7/-/3 J

r
{NOTE- Ragisterbd Agent signature required when reinstating) " DATE

8. The .;bove named entity submi s dratel

SIGNATURE

Signature, WDW name of regiWﬂ and litla}dﬂph%
-
v &

CR2E034 (9/99)

]
9, This corporation is eligible to satisly ij§ Jfangible FiL Wit FEE IS $150.00 . o )
Tax filJngprequiremem%nd elects myé;( ° After ME\YN?, 2000':53 wmsb:gsso,on 10- $|BC1IOFI Campa'?’“ F.mancmg $5.00 May Be
e rust Fund Centribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST T Delets TimLE OJchange [ Addition
NAME | CHAYIM KESSLER NAME
STReeT ADDRESS | 630 NE 175TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33162 GITY-5T-7P
TITLE 1 Delete TITLE [ thange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 219 . N . e -
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-ST-ZP CITY-5T-2IF
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TMLE O peiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE [ Desete TLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P GTY-ST-2IP

13. | hereby certify that the informalion supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true a urate and that my sign, shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try execute this repgrt as ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with addplss, wT all other like empowefe

SIGNATURE: aeZ Ao (Y /455// 7/7’”%” o758 1 36/
Wzmorvpszgjﬁyﬁnmyaz?smfn FFICER OR DIRECTOR ] ¥ Dad Daytme Phone #




