2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003479 Jan 12, 2000 8:00 am
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
935 EUCLID AVE. PO BOX 308338
MiAMI BEACH FL 33135 ' MIAMI BEACH FL 332398838
: s ADGODSAS
L AL AT IlIlHII!I\IlHII\
2. Principal Place of Businegs 3. Mailing Address
BETH THILAIY PoBo37803¥
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Q35" FEuciip AvA ,
City & State City & State . . — 4. FEI Number | |Applied For
sy BERKY #Z. /YRt BEacK +L. 590676768 | INot i ©
Z'p 3373 g C?gjg e Zp 33/3 7 I Couniry DRDE | 5 Ceriicate of Status Desirea 0 ggss-;’t’?q Lﬁ:’;ﬂ‘i“”a'
.. 6. Nameand Address of Current Reglstored Agent- - — e “7—ttanme and Address of New Registered Agent
Name
STERN. MARTON Strest Address (P.O. Box Number is Not Acceptable)
701 EUCLID AVE -
#302 e e 2o oo
MIAMI BEACH FL 33139 1ty FL | 7P c
8. The above named entity submits this statement for the purpose of changmg |ts reg|stered office or reglstered agem or both, in the_;at-e of F|or|da -
A
L -
SIGNATURE -
Slgnature, typed or printed name of registered agent and title if applicable. ) ‘\ {NOTE" Registered Agent signatura required when rainstabing) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0.  Added to Fess Department of State
10. _ OFFICERS AND DIRECTORS N R __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PTS _ [ Detete TLE CJchange [
NAME STERN, MARTCN
STREET ADDRESS | 701 EUCLID AVE 302 STREET ADDRESS
CITY-5T-2IP MlAMl BEACH FL 33139 CITY ST- Z\P
e vsD O Delete e [ Change [T
NAME SNYDER, YAAKOV NAE
STREET ADDRESS | 1666 W AVE 210 STREET ADDRESS
CITY-§T-2IP W_BCH_FL e - OTY-ST-ZP o - eee——— -~ - — T
TILE TRD [ Celets TILE [dChange [
NAME JACABOWICS, ISIDORE NAME
STREET ADDRESS | 224 WASHINGTON AVE STREET ADDRESS
CITY-57-2IP M]AM' BEACH FL 33139 CITY-S5T-ZIP
TIE O Detete TITLE o Ot [
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-8T-2P
TITLE ' ] Detete e [ Change [ .07
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T-ZIP
Tne - L Delete L -  Change [0
NAME NAME
STREET ADDRESS ' STAREET ADDRESS
CITY-5T-2IP CITY-5T-7IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemphon stated in Sectnon 119.07(3)(i). Florida Statutes. | further certify that the mformatlon
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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
chamged, or on an atiachment with an address, with alt other § powered

SIGNATURE: /}"M'JHM@U IRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIgINING OFFICER OR DIRECTCOR Date Dayums Phone #




