2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00)

DOCUMENT # POO000019968 Jan 26, 2001 8:00 am
1. Entity N
IS;I;EEm;HOPEHTIES CLUB INC Secreta ) of State
) 01-26-2001 90015 029 ***150.00
Principal Place of Business Mailing Address
2525 N. STATE ROAD 7 2525 N. STATE ROAD 7
SUITE 215 SUITE 215
HOLLYWQOD FL 33021 HOLLYWOOD FL 33021
QS8 N SHAd# Ep 7 ASC N. Crark R 7
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
#_ /S # (/S
City & State City & State 4. FEI Number Applied For
Hoteywep , Fi- Holtywsy Fo 65-097327> Not Applicate
Zip Country Zip Country " . $8_75 Additional
BBOl/ 3 309’/ 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Currént Registered Agent - -— 7. Name and-Address of New Registered Agent - —_—— |
Name
OREAL  T72HBK
OHGAD‘ ITZHAK Street Address (P.O. BoxNumber is Not Acceplabte)ﬂ
2525 N. STATE ROAD 7
SUTTE 215 :
HOLLYWOOD FL 33021 A2 N Stae ep ) # HS
City FL Zip Code
| Ho Lev/ n sl an/
8. The above named entity st its this statement for the purpose of changing its registered office or registeréﬁ agent, or both, in the State of Florida.
SIGNATURE OFbrp  T724aK { // 4’4/
Signature, type, printed name of registered agent and title if applicable {NOTE: Registerad Agant signature reguired when rainstating) OATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Ei )
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Trﬁgtllo:rl]f%aggilr?g‘w::-nmng O fi‘ggor‘;:’éf e
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11
TILE PD [ Delete TMLE O change [ Addition
NAME ORGAD, ITZHAK NAME
STREET ADDRESS | 2595 N, STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-21P
TinE VD ﬂnetele e Ol Change [ Addition
NAME GOLDBERG, EREZ - NAME
STREET ADDRESS | 2525 N, STATE ROAD 7 e STREET ADDRESS
crv-s12P | HOLLYWOOD FL 33021 cTY-51-2P
TITLE b A - -~ -[E pelete — K-, WO . e et [ Change | QAddiliom .
HAME NAME Or RV, SHoSH
STREET ADDAESS STREETADDRESS | 3 3 g . Sﬁ/é ep 7
GITY-5T-21P CITY-8T-21P Holey o, i >2can/
TITLE [ elete TITLE ! ’ ’ [CIchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TLE Tl change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07{3)i), Florida Statutes. | further cerlify 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 oath; that | am an officer or directer
of the corporation or the receiver or trustee emp ed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres jn all other like empowered.

SIGNATURE: 1720k _oRCay . Y —Ses-ry.

SIGNATURE AND TYPED O PMNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # d




