2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003172 Apr 25, 2001 8:00 am

I Enty Namo . ecretary of State

Principal Place of Business Mailing Address
1719 LENOX AVE. 1719 LENOX AVE. 7
MiAMI BEACH FL 33139 MIAMI BEACH FL 33139 LY I A A
I LENOY. RIE GIC LENOK AVE
Suite, Apt. #, etc. 3 Suite, Apt. #, elq. DO NOT WRITE IN THIS SFACE
City & State . - City & State 4, FEl Number Applied For
Miami Bemen  Flotws pysmy 8 (A B Tt DY 650857393 Not Applicable
Zip Yy Country, 7Ry Country ., , ‘ $8.75 Additional
3 5 | 561 Vs,q' _%1)) ’361 &A 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUDAI. RABBI SHIMON Street Address (P.0. Box Number is Not Acceptable}
t}
1719 LENOX AVE.
MIAMI BEACH FL 33138 s =
it Zi d
. y FL ip Code

8. The above named effity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

‘Vﬁ/ﬂb ‘S Db ‘?Kéfv?)é\}"i’ N Y.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: ) 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. [ Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TITLE [ Change [ Addition
HAME DUDAI, SHIMON RABBI NAME
STREET ADDRESS | 1719 LENOX AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CitY-$T-2IP
TALE pve 3 Defete TITLE [ Change [ Acdition
NAME DUDAI, NADIA- NAVE
STREET ACDRESS | 1719 LENOX AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 23139 CITY-St-21P
TITLE DO O pelete TITLE [ Change [ Additicn
NAME OHAYON, TAMI NAME
STREET ADDRESS | 17919 LENOX AVE. STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL 33139 CITY-ST-21P ‘
TIRLE DS J Delete TITLE Ol Change [ Addition
NARE DUDAI, BENJAMIN NAME
STREET ADDRESS | 1719 LENOX. AVE. STREET ADDRESS
CITY-ST-2IP MlAMl BEACH FL 33139 CITY-87-2IP
TITLE DT [ Delete TITLE [ Change (] Addition
NAME DAHAN, ALICE HAME
STREET ADDRESS | {719 LENOX AVE. STREET ADDRESS
GTi-STZ | MIAMI BEACH FL 33139 ore-sr 2
TITE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppliegfwith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental rgort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustgé empowered 10 execute this report as réquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

; - o L |
SIGNATURE: ___ N\ O Dudp  ResinesT Y )§o)  gT32529)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

0002427

CR2E037 (10/00)



