2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P00000052428 | Apr 25, 2001 8:00 am
1. Entity N
ST e - ecretary of State
! ) 04-25-2001 90186 034 ***150.00
Principal Place of Business Mailing Address
411 LESLIE DRIVE 411 LESLIE DRWVE
HALEANDALE FL 33009 HALLANDALE FL 33009
! 1
£ PR T ETes L IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65 "/O/fégq Not Applicable
Vi 1 -
° Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TN e he Vrecat
SPIEGEL & UTRERA’ PA. ,Asdsﬂ{;{z) Box mbé:flﬂq()mgptable
343 ALMERIA AVENUE Q‘“‘%‘f Wi Sixae fj‘m
CORAL GABLES FL 33134 Y
“* Poallandal Y
A\ AN - FL =30
8. The above named subm ts this stateme for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / /'////77/(9/
S\gnaluryryped?x rWed name of reg\SlG'Ct‘i aéqtand title Fapplicable. (NOTE: Reqistered Agent signature required when rénstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Electi N )
Tax filing requirement and elects o do s0. After MAY 1, 2001 Fee will be $550.00 - Election Campaugn Eanancmg $5'00 May Be
o Trust Fund Contribution. 1 Added fo Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [JChange [ Addition
NAME PRESANT, JARRETT NALE
sTreeT ADDRESS | 411 LESLIE DRIVE STREET ADDRESS
0ITY-ST-2IP HALLANDALE FL 23009 CITY-57- 21
TILE VTD O Delete TMLE [l change {7 Addition
NAME LUSKI, MOSHE HAME
sieeraooress | 411 LESLIE DRIVE STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-21P
TITLE U7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-72IP CITY-S1-219
TITLE [ Detete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CiTY-ST-2IP
TITLE ] Deiete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-81-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmaent with

agdress, with all otheyf like empowered
SIGNATURE: Q/\ ’"‘Xw%?mmfk U(Il\{ U 43 6(1C

SIGNATURE ﬁ?[ﬁjpdion PRINTED M’AHEQ SIGNING/OFFICER OR DIRECTOR Tatl

Daytime Phore #

CR2E034 (10/00)



