2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002508 Apr 10,2002 8:00 am
- Frtv e ecretary of State

Principal Place of Business Mailing Address

17950 MILITARY TRAIL 179650 MILITARY TRAIL

BOCA RATON FL 33496 B80CA RATON FL 3349%

us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65‘0591634 Nat Applicable

ap 0 Country 2 Country 5. Certificate of Status Desired d $8‘75 Additional

Fee Required

L)
-

6. Name and Address of Cuirent Ragistered Agent ~ 7. Name and Address of New Reglstered Agent

Name
LENOFF, MICHELE M Street Address (P.C. Box Number is Not Acceptable)
1761 W. HILLSBORO BLVD
SUITE 405 _ .
DEERFIELD BEACH FL 33442 City FL | 2P Code

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
Slgnature, typed or printed name of registered ageant and titla if applicable. {NOTE: Ragisterad Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
: 1. - N ay be
FILE NOW: FEE IS ss 25 Trust Fund Contritution, Added {0 Fees Depanmeﬂt of State
10. OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN. 10
TMLE DP > 7 Delete | N I : [ change [ Addition
HAME BUKIET, ZALMAN NAME
STREET ACDRESS | 5030 CHAMPION BLVD D-6 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33498 GITY-5T-2IP
TMLE DS O peiete TITLE O Chaage 7] Addition
NAME BUIKET, HANNAH NAME
STREET ADDRESS | 5030 CHAMPION BLVD D#6 : STREET ADDRESS
crv-st-2P ) BOCA RATON.FL 33498 .. _ T _ff co-sT-ae C . ,
TITLE Dvs O pelete | e O Change [ Addltion
NAME DENBURG, MOSHE | mave
STREET ADDRESS | 5030 CHAMPION BLVD D#6 B | STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP
TTE DAS [ Delete TILE I change ] Addition
NAME DENBURG, RIVHAK . NAME
STHEET ADORESS | 5030 CHAMPION BLVD D#6 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33495 GITY-ST-2IP ]
TMLE [ Dalete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j| cmv-st-zi
TIie [ celete HILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2ZP

12. | hereby certify that the informatiop-typfilied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatiaon or the receiver| ee empowered to execiite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghgent wi dress, with all othesfike empowered,

SIGNATURE: ATURE R&ERman Bk ) ér P(&W H\o2 Sh| - 9714257

‘BIGNAT E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

&

|

CR2E037 (9/01)



