2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31636 Feb 02, 2000 8:00 am
- Eniyiame Secretary of State

THE LANA DITCHEK GOLDBERG HACHNOSSOS KALLAH OF G 02022000 90014 005 ***%6] 25
Principal Piace of Business Mailing Address
% BARBARA BOSEM DAHAV % BARDARA BOSEM DAHAY
1400 LENOX AVENUE 1400 LENCX AVENUE 9 1 2 2 9 6
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-3822
Us us
- Suite, Apt. #, etc. _ ) '_S_uiie, Apt. #,ﬁetc: ) ] ) DO NOT WRITE_IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 65'0186078 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Eg-;’?q Additional
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent
Name
Street Add P.C. Box Number is Not As tabl
DAHAV, BARBARA BOSEM reel ress [ eris cceptable)
1400 LENOX AVENUE
MIAMI BEACH FL 33139 = FL T Gode

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Fiorida.

fo Do LA ofee

CR2E037 {9/29)

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE' Registerad Agent signature required when reinstating) bATE
TR wee e e oeoeman = T W S, et T el T L e e D i e S et R e g VS SN S
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DS O oelete THLE [ Change [ Addition
NAME BISTON, BAYLA NAME
STREET ADDRESS | 12335 LENOX AVENUE - STREET ADDRESS
on-ST-2¢ | MIAMI BEACH FL u-ST-2°
TITLE b7 [J Delete TMLE [ Change  [] Acdition
NAME DAHAV, BARBARA BOSEM NAME
STREET ADDRESS 1 m LENOX AVENUE STREET ADDRESS
CITY-5T-ZIP MIAMI BEACH FL GITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME SHOCHET, BATSHEVA NAME
STREET ADDRESS | 1045 14TH ST. STREET ADDRESS
CITY-8T-ZIP MIAMI BEACH FL CITY- ST-ZIP
TITLE | DP [ Delete TITLE [J Change [ Addition
rame = ["'LEHRFAELD; MIRIAM ~= =~ e e - NAME N I
STREET ADDRESS 1335 NE 17 STHEET STREET ADDRESS
i "CITY-ST-2IP N. MIAM| BEACH_FL CITY-ST-2IP
i TITLE D [ pelete TITLE ) change [ Addition
¢ NAME MAYBERG, JUDY HAME
STREETADDRESS | 4433 N. BAY RD. STREET ADDRESS
" oTy-sT-2P MIAM' BEACH FL CiTy-ST-2IP
TIMLE D : [ pelste TMLE [ Change [ Addition
. NAME SHAPIRO, BARBARA NAME
| STREET ADDRESS a7 pmmE AVENUE STREET ADDRESS
; CITY-57-7IP MIAMI BEACH FL CITY-ST-2IP

I 12. | hereby certify that tha information supplied with this filing 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 trus and accurale 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 receiver or {rustee empowered to execuyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 17 if

changed, or on an attachment witW all other lkeyempowered. ‘2/ ? X
SIGNATURE: __ SIG%ATURE MESUIRES f/ 1 fo” 3053 "%
7

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




