2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M42895 .
e e MSay 01, 200(} 8:00 am
05-01-2000 90489 020 ***150.00
Frincipal Place of Business Mailing Address
165 TOWN CENTER 165 TOWN CENTER
BOCA RATON Fi. 33431 BOCA RATON FL 33431-7265
us uUs
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 463 Applied For
59-27 23 Not Appiicable
Zip Counlry Zlp Country - — $8.75 Additional
R R T e e R ~ - !:, C?rtlf-lgat,e,_.of S_ L_qatUS.Eg%led D _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESHEL’ DIANA Street Address (P.0. Box Number is Not Acceplable)
3883 CRESTWOOD CIR
WESTON FL 33331
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bdth, in the State of Florida.
SIGNATURE :
Signature, typad or printed nama of registered agent and ttle if applicable. {NOTE: Registered Agent signature raquired when seinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!{!! FEE IS $150.00 . on Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elecilon Campalgn ‘Inancmg O $5.00 May Be
R - rust Fund Contribution. Added to Fees
(See criteria’on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP ‘ O Delete TITLE O Change [ Addition
HAME ESHEL, DIANA HAME
sTReeT ADoReEss | 3883 CRESTWOOD CIR STREET ADORESS
CITY-ST-2IP WESTON FL 33331 CITY-$1-2IP
TITLE STV 3 Delete TITLE [ Change [ Addition
NAME ESHEL, AMIR NAME
srreer aooress | 3883 CRESTWOOD CIR STREET ADDRESS
onv-srze | WESTONFL 33331 - o Romse | L e .
TITLE [ Delete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE O changse [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C{TY-ST-2IP
TILE (] pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certity that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SRR
7

SIGNATURE: __ AM2_ecyeL. O b UiP h-18-00 2l 339 4749

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cata Daytime Phona #




