.

2001 UNIFORM BUSINESS REPORT (UBR) Omgmlady

DOCUMENT # P00000015868 '

1. Entity Name

BH-NAVENA, INC. ?::F L E D

Princigal Place of Busingss Mailing Address 0, NOV "'9 AH 9; ' 7

10 S.E. 2nd Ave 10 S.E. 2nd Avenue
Miami, FL 33131 Miami, FL 33131 SECRETARY OF
TALLAR STATE
ASSEE, F[ ORIDA

2. Principal Place of Business 3. Mailing Address

176 E. Flagler St. 176 E. Flagler St.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & $tate 4. FEI Number Applied For

Miami, FL Miami, FL 65-0981664 Not Applicable

Zip Country Zip Country i . $8.75 Additional

33131 USA 33131 USA 5. Certificate of Slatus Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
\ . Name .
Anidjar, Isaac Rav Shoua
4720 N. 37th Street Street Addiress (P.0O. Box Number is Not Acceptable)
City ’ . Zip Code
Miami FL 33131
8. The above named entity gfibmits this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
ey,
sionarure X, m*r/}"d X
+Bi ghertiiing of tegistered agent and litle il appiicable., {NOTE: Registered Agent signature reguired when reinstating) “UATE S

9. This corparation is eligible to satisfy its Intangible | - - : ) FILE NOW!H’FE.E'JS.-$150.bU_;'. I i .

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will.be $550.00 10. Erljctlon Campapn Fflnancung O $5.00 May Be

. ) . c ’ T WM s1 Fund Contribution. Added to Fees

(See criteria on back) | ' Make Check Payable to Departmenit of State .
11. ‘ OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b EXpoiete e D ¥R Change [ Aduition
NAME Anidjar, Isaac NAME Shoua, Rray
stectanoress |4 720 N, 37 Street sreETa00Ress | 176 E, Flagler Street
CiTY-ST-2IP Ho]_lywood , FL 33021 CITY-ST-2IP Miami ., FL 33131
i3 D XXelete TITLE : [ Change [ Addition
NAME Anidjar, Samuel NAME , - 45:”:;gj|_:|‘.q__?_;:|3 1324——5
stheeraooRess (13401 N. 47th Avenue STREET ADDRESS , -1 2ANEA -0 0ES--01 2
om-3T-2»  Hollywood, FL 33021 ciy-si-ze R . .. 5. =) W .o ... ) O
TIMLE D 7 Delete TITLE [ Change [ Addition

. NAME - Abadi,. Ovadia - NAME

STREET ADDRESS 3 8 8 0 N. 3 8th Avenue STREET ADDRESS
CITY-57-2IP HOl lyWOOd . FI, 33021 CITY-3T-2IP
TITLE [ Delere TITLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-81-2IP
TIMLE ' [ pelete TILE ' [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Belste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | 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
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e
SIGNATUREW st x £

TURETN@RINTED NAME OF SIGNING OFFICER OR DIRECTOR =0ats™ «Datytrma Phape #

CR2E034 (11/00)

PR



