v

L ]
DOCUMENT # PO0000048373 . Feb 26, 2002 8:00 am
Letae | — — Secretary of State
RAN ' ' 02-26-2002 90112 010 ***150.00
Principal Place of Business Mailing Address
3301 NW 107 ST 330t KW 107 ST
r 1
MIAMI FL 33168 MIAMI FL 33168 ¢« L1
3734 Nw T3 R STRecT| —2 A2OMNe L
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN TH!S SPAGE *
City & State City & State 4. FE! Number Applied For
HMiAMY Ao 65-1008057 Not Agplicable
Zip Country Zip Couniry ” . $8.75 Adaitionat
£C. 3314 mde 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - | _MName
SILVER, SCOTT A Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1110 BRICKELL AVE
PENTHOUSE ONE
MIAMI FL 33131 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed name ot registered agent and litle if applicable {NOTE: Registered Agent signaturs required when reinstafing} o DATE *
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .
Tax filing requirement and elects to do so. ==~ 1 == . After-May-1,-2002-Fee-will.be-$560.00 ~—— ___12'-.E:f;:'?:Erf;ag]gsr?guiz:ncmg fg;gﬁoh';?éfe
{See criteria on back) a Make Check Payabls to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D 1 Delete T O crange (] Addiion | 5
HAME IZHAK, YORAM NAME =)
srreer sooress | $410 BRICKELL AVE, PENTHOUSE ONE STREET ADURESS 3
crv-st-z¢ | MIAMI FL 33131 GITY-5T-7IP o
- o
TITLE 3 celete TLE {change [ Addilion | &
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ ' CITY-ST-ZIP
TITLE * [ pelete TITLE [ change [T} Addition
NAME e —— - - .- - - NAME - T
STREET ADDRESS STREET ADDRESS .
CITY-S1-2IP CITY-S1-2IP '
TILE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ pelele TTLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TIMLE [change [ Adeition |
NAME ’ NAME ;
STREET ADDRESS STREET AGDRESS f"m‘l-_q\ . {
GiTY-5T-2IP CiTY-S7-21P r . £l

13. | hereby certify that the information supplied wi
indicated on this report or supplemental reporfis
of the cerporation or 1he receiver or trustee er§powered (o execute
changed, or on an attachment with an addregk, with all otHy like efnpolyered.

this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information &
0d that my signature shalt have the same legal dffect as if made under oath; that | am an officer or directar,
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127t

o ean(C X a g ) o
SIGNATURE: LRIRO A ~ da 8
SIGNATURE AND TYPED OR PQINTEBHAME wsmmn‘omssgo DIRECTOR Date

Daytime Phone #




