' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000054151 ., ° Feb 28, 2001 8:00 am
17 Enty Name Secretary of State

2800 DAVIE ROAD, INC. 02-28-2001 90125 017 ***150.00
Principal Place of Business ) Mailing Address
1464 39 AVE 19464 39 AVE

R 1555 . 359 S 55 L3910 . eem——
e s ST G

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nupbsgy Applied For |
g 5"/02 9‘!‘7? Not Applicable
Zip Country Zip Country . $8.75 Additio
. f - nat
5. Certificate of Status Desired 0 Fee Roquited
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
== = S g = P - Nafne e - - -
MIRVIS, GENE
Street Address (P.Q. Box Number is Not Acceptable
19464 39 AVE ‘ prable)
SUNNY [SLES FL 33160
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
. Sigrature, typed or printed nama of registered agent and iitle i applicable. {NOTE: Aagistared Agen signature required when reinstating) DATE
9. This corporation is eligible 10 satisty its Intangible FiLE NOW1Y FEE IS $150.00 18, Slection Camnaisn Financin -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 apteduraC AN e f"'w“o",'}g Se
(See criterla on back) (W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE D O Delete TLE C) change [ Adeition | B
NAME MIRVIS, GENE NAME 2
streeT Aomess | 19464 39 AVE STREET ADDRESS §
omv-5t-2¢ | SUNNY ISLES FL 33160 OTY-ST-1P g
TILE D 2 Delete ™ (3 Change [ Addition | 5
NAME MIRVIS, ANATOLY NAME
STREET ADORESS | 19484 30 AVE STREET ADDRESS
CITY-51-2IP SUNNY ISLES FL 33160 CITY-ST-21P
TIE — L pelete o timee . i —oOCtange  J.Addition.|.———
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2ZP CITY-51-2P
TILE [ pelee TIMe [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIMLE [J Change [J Addition
NAME NAME
STAEET ADDRESS STREET ADDARESS
CiTY-ST-2IP . CHTY-8T-2IP
TIRE [ Delete TILE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
GIFY-ST-2P CIFY-57-7IP
13. | bereby certify that the information suppliad with this filing does ngt quaiity 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 e and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee ermpfwered to exegdie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an aitachment with an addrs e empowared.
7
-~
SIGNATURE: /280! 305-93/-20
D HAME OF SIGNING OFFICER OR DIRECTGR Datg Daytima Phone #
[d




