* 2001 UNIFORM BUSINESS REPORT (ﬁBR) FILED g

DOCUMENT # N97000005958 May 02, 2001 8:00 am
1. Entity Neme Secretary of State
‘EZRAS-YISROEL,INC. 05-02-2001 90120 005 ****61.25
Principal Place of Business Mailing Address
1900 S.W. 3RD AVE. 1900 SW. 3RD AVE.
C/0 ROSS & SROKA. P.A, G/0 ROSS & SROKA. P.A,
MIAMI FL 33129 MIAM! FL 33129
106\ BRWCKELL By DRIVE {oo| BEICKEW BAYy DRIVE A
Suite, Apt. #, etc. Sulte, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
Q™ fFLoop Q™ FLoog
City & State City & State 4. FEl Number Applied For
MLVAWY OO Mt FL 650791086 Not Applicable
Zip Counry Zip Country o , $8.75 Additional
33131 2 5131 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.QO. Box Number is Not Acceptable}
ROSS, BARRY | tlo MBRTCO L /O61 Beicyriy. BRY DRIVE-
1900 S.W. 3RD AVE. ! QT+ FLool
C/0 ROSS & SROKA, PA. - i
¥ I
MIAMI FL 33129 Y HiaM) FL | 33131
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
R ?Ignﬂu!a‘. typ_eQQf pri_nted na_n:_eam_lggfta‘rfd agent and titla it applicable. {NOTE: Registered Agant signature required when reinstating) ™ . .-— —.— - - DATE~— -
FILE NOW: 9. Election Campaign Financing $5.00 way 8o Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added to Faes Depanmem of State
10. OFFiCERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PD [ belete TLE ] K Change [ Addition 5
NAME ROSS, BARRY NAME g
STREETADDRESS [ 1900 S.W. 3RD AVE. STREET ApDRESS | Clo MB R LD, 1000 B\\L\C,V.-EU- gnyY PRIVE s
CITy-ST-21P CITY-S1-21P MY, FL 331D e
MIAMI FL 33129 ! i
TILE DS O pelete TILE O Change (] Acditon | (L
NAME ZEMEL, DANIEL NAME
STREETADDRESS | 2875 N.E. 191ST STREET STE. 304 STREET ADDRESS
CITY-ST-7IP AVENTURA FL 33180 CITY-ST-2IP
TITLE DT ) O pelete TTLE [ Change ] Addition
NAME LAPCIUC, MARCOS NAME ’
STREETACDRESS | 1430 N.W. 88TH AVE. STREET ADDRESS
CITY-S7-2IP MIAMI FL 33172 CITY-ST-ZiP
TILE [ pelete TILE ‘ . ’ ) O Change [ Acdilion |
| NAME - - e = - " NAME T T ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP
TIILE O Delete TTE OJchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12.,) hereby certify that the 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

ature shall have the same iegal effect as if made under cath; that | am an officer or director
ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

fles ¥ 17;/0// b 577 5oy

I Date Daytime Phone #

indicated on this report or supplemental report is true and accurate and that
of the carporation or the receiver or trustee empowered to execute this repge-3
changed, or on an attachment with an address, with all other like empowgfg

-

SIGNATURE: __ SIGNATURE 7Z57%:1

SIGNATURE AKD TYPED OR PRINTED NAME e BIGNING OFFICER CR DIRECTOR




