v
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~ oL, R4
et FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # PO0000014449 Feb 19, 2001 8:90 am
1. Enity Name Secretary of State
H & S JEWE_HY |Nc " 01-29-2001 90095 007 ***150.00
Principal Place of Business Mailing Address
35 NE 1ST STREET 3 NE 1ST STREET
Al FL 3132 NIAMI FL 30122 r 4
T s A MR
Sulte, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘4. FE] Number - Applied For
£S5 OG7 ] 0; v Not Applicabie
Zip Country Zip Country . 3 $8_75 Additional
5. Caertificate of Status Desired O Feo Required
6. Name and Address of Current Registared Ageny 7. Name and Address of New Registered Agant
D T e e T e e e T Rama - - e e e S ——
HAMO \ed ' Hosmb v a0l
@% >t t-\' (\C.Dt‘ e L+\1 Street Address (P.0. Box Numbef Is Noi Acceptabla)
LY
: MIAM! FL 33132
City FL Zip Code
8. The above namad entity submits this statemant for the purpese of changing its registerad office or registered agent, or both, in the Stata of Florida,
SIGNATURE .
) Signature, typed o printed name of rgistarsd agent and fite I appicabls. {NOTE: Reg Agent '.ﬂ:— DATE
9. This corporation is eliglble to salisty its Intangible FILE NOW!!! FEE Iq $150.00 ) . . .
Tax filing requirenent and elects to do so. After MAY 1, 2001 Fea wi x 16. E:z:::;zn%aén::;?:uﬁncmg ggom“:aeyess e
(So@ criteria on back) 4 Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE PO ﬂ{)em e O change [ Awdition | S
A SHALOMON, ALEXANDER A 2
sTReeTADORESS | 35 NE 1ST STREET STREET ADDRESS 3
CiTY-S1-2IP MIAMI Rt 33132 CITY-S1-7P i
e D 1 oelete TILE Clchange [ Adcition %
NAME RUBINOV, HANAN HAME
smerTAcoress | 35 NE 1ST STREET $TREET ADDRESS
wrv-si-26 | MIAMI FL 33132 omY-51-2¢ _
e W . ] Deste. TTLE PO O crenge Pliion
HAwe Taal Bajmev e Caol Hoionby - - S
" STREE] ADTRESS” '35"N*E*r$-*r¢¢‘r e Reagnaess |ag N E T L s rret’ S e
CN-STP |petoen)  FL D3B3 2 ar-stze | pevioeend | FL 33133
L [ Dekta e ) D) Change (] Addiion
NAME . NAME
STAEET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TE 3 pelete s O change 1 Agdilion
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIry-s1-20
TITLE [ patets TIE Dcrange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2IP

SIGNATURE:

13. | heraby cortify that the informalion suppfied with this filing does not qualify for the exemption stated in Section 1 19.0753)0). Florida Statutes. | turther cerlify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to executa this report as required by Chapter 807, Florida Stalutes; and lhat my name appears in Block 11 or Block 12 if
changed, or on ar: attachmant with an address_with all other like empowared. ’

Il 0l ‘ls&i-%?-'—l‘ng

TURE AND TYPED Ot PAINTED NAME OF

SIGN/NG OFFICER OR DIRECTOR

Deytime Phone #




