200‘I!| UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000028739 Apr 23, 2001 8:00 am
S e ecretary of State

RECISION PROPER ING
P E | 04-23-2001 90211 019 ***150.00
1
Principal Plac:‘,e of Business Mailing Address
5387 SW 40 AVE #202 PO BOX 2695

FT MUDEHDAF FL 33314 HALLANDALE FL 33006-26%5

- L —ama -

1

2. Principal Place of Busingss N " 3. Maiing Address ' “IIM" m"l |

K
3029 & LT DRV
Sulte, Apt: #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 4 . Applied For
HO LL y k/@ﬂp F LA' 6.) '0993301 Not Applicable
. rd . .
: t Count . iti
le- : 0 Country Zip uniry 5. Certificate of Status Desired ] $8'75 Addmonal
; RDWRD Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
TABIB, BARUCH TAEIB B ARV(#
g f Street Address (P.O. Box Number is Not Acceptable)
5387 SW 40 AVE #202
FT LAUDERDALE FL 33314 tl
1 - 3028 M ST DRV
’ Cit Zi
: v HoLY Woo) FL | " %302/
8. The above named entity submits this statement for the purpose of changing its registered office or regisyéed agent, or bath, in the State of Florida.
|
SIGNATURE:
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
. 9. ;This ggrp'mariqn is eligible to-salisfy its Intangible... | . FILE NOW!!! FEE IS $150.00. . _ . ~10~Election Campaign Financing ~$5.00 MayBe
Tax f\llﬁgirgqunement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior:, 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
. [=)
TITLE | P 7] Delete TITLE P ] Change [ Addition &
NAME | TAB!B, BARUCH . NAME TABTH BAR/CH e
sTREET ADDRESS! | £387 SW 40 AVE #202 siReETA00RESS |2 028 A STEE DRV 3
- . . Q
orv-st2? | T | AUDERDALE FL 33314 onv-ste | geli wWpep [la. 3302/ @
TITLE | VT O Delete TILE v Olchenge [ Addition | &5
e PORTNOY, AVI NAME
STREET ADDRESE‘.; PO BOX 2695 STREET ADDRESS
CITY-ST-2tP i H.ALLAN.DALE FL 33008 CITY-8T-2IP
it ! (3 Delete THLE [ change [ Addition
NAME ' NAME
STREET ADDRESS! STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-2IP _
e i O Deete e O change [ Addition
NAME i NAME
STREET ADDRESS' STREET ADDRESS
CITY-ST-ZIP GITY-S§T-2IP
TILE * o O Delete TNLE [] Change  [] Addition
Tawe 1 T ) T ' ) R S T T e AL .
STREET ADDRESS STREET ADDRESS
CTY-sT-ZP | CITY-ST-21P
ME : [ Dette TME (O Change  [] Adgition
NAME | NAME
STREET ADDRESS: STREET ADDRESS
CIry-§7-2IP CITY-ST-2IP
13. | hereby!certify that the information supplied with this filing does not quality for the exemgtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
- indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the carporation or the receiver or trustee empowersd to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changeq. ar on an attachment with an ress, with all other like empowerad. . q
SIGNATURE: | AVE poRTAreY YT Y - )§=200/  a59-8/797//
I YPEDOR PRINTED NAME OF SI%ING GOFFICER O@lHECTOR Data Daytime Phone #

F




