2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M61284 .
byt Apr 03, 2000 8:00 am
OFFSHORE SARING, INC. ecretary of State
04-03-2000 90199 042 ***150.00
Principal Place of Busingss Mailing Address
C/O GIDALYAHL LEVIN GIDALYAHL LEVIN
1849 S, OCEAN DR. #401 11546 CLARIA DR - v mw v
HALLANDALE FL 33008 BOYNTON BCH FL 334376425
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEi Number Applied For
59—2851943 Not Applicable
Zi t i Count i
P Country Zp ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
e T —— T e TN e g T T —— - — nd —
———— “4 =~
LEWN’ GIDALYAHU Street Address (P.O. Box Number is Not Acceplable)
1849 S. OCEAN DR.
#401
HALLANDALE FL 33009 City FL Zip Code
8. The above named enlity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga.
SIGNATURE
Signatwre, typad ar printed rame of registerad agent and title it apphcable. (NQTE: Regstered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) o .
. El Cc F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T ection Lampaign Fnancing O $5.00 May Be
= rust Fund Contribution. Added to Fees
(See crileria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
NLE P O Delete TITLE [ cChange [ Addition
NAME LEVIN, GIDALYAHU NAME
STREET ADDRESS | 1849 S. OCEAN DR. #401 STREET AODRESS
Ciry-ST-2IP HALLANDALE FL CITY-ST-2IP )
TIMLE VST [ pelete TILE [ change [ Addition
NAME LEVIN, HERMINA M NAME
STREETADDRESS t 1849 §. OCEAN DR. #401 STREET ADORESS
CITY-$T-2IP HAU.ANDALE FL CITY-§T-2IP
me - O Delete TILE [Jchange [ Addition
NAME HAME
STREET ADERESS T T STREET ADDRESS [—————  ~— et e e
CITY-ST-2IP CITY-ST-2IP
TImLE [ palete TITLE [] Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ciry-37-7IF CiTY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST1-2IP
13. | hereby certify that the informatian supplied with this {iling does not qualify for the exemption 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 carporation or the reggiver or tyystee empowered fo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachrgfgnt with afy address, with afeAher like empowered. ™
\ ;o ¥ ; . . T
SIGNATURE:  CIPALAU Y LEE 4 )00 SE/-T30-RIF)
/ flcm'r??!unwpsn OR PRINTED NAME OF SIGHING OFFICER OR IRECTOR Drate Daytime Phorie #

KNI

A



