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et A 5 Secretary of State
MAZAL TOV CO_’ INC. 1& - 08-10-2001 90001 032 ***150.00
f‘“"a ! })
Principal Ptace of Business Mamng Address“v
407 LINCOLN ROAD SUITE 58 2407 LINCOLN ROAD SUITE 5B
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
R R AR AT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe, BM j Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired |:] ?gg’gesq::?:;"onal

a2 e e ee B, NaMa and- Address of Current B

d Agnn! —

=Ty

.~7.-Name and Address of New Registered Agent

BRITO, GEORGE L
407 LINCOLN ROAD SUITE 58
MIAMI BEACH FL 33139

Name

(
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SIGNATURE

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

23308
D716~z |

Signature, typed or primed nams of regiwgem—andﬂlla if applicable.

(NOTE: Ragistered Agent signature raquired whan reinstating)

DATE

~—Tax flling requirement:and.elects to do s0. 2=

9. This corporation is eligible to satisfy its Intang\'iél

FILE N‘OW!!! FEE IS $150.00

b Aftar-BA Y17 2001-Foe.wilk be $560.00— 2. -

10. Election Campaign Financing
- Trust Fand Contribution="- —

$5.00 May Be
—~Added to'Fees~=.-

o K _ .
(See criteria on back) Cl /;{ N Maki(;hgck‘i?ayabie to Department of State

indicated on this report or suppl

of the corparation or the receiv

changed, or on an attachment fy
N

SIGNATURE:

an addresgdYith-all

13. | hereby certify that the informatiop’supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
lal report Is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

trustee empowered to execute this report as required by Chapter 607, Florlda Statutes and that my name appears in Blogk 11 or Block 12 if

er like empowered}

07;Jé>7,o?t“

il E{NAME‘DF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

<
11. QFFICERS AND DIRECTORS ™ ' 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD 14 O Deicte TMLE ofcrange O agditon | 8
NAME OSTROVSKY, URI ‘ NAME S

s m Rt -
saeeTanoaess | 30256 N OCEAN BLVD ) STREET AUDRESS . 3
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-2IP g
;. ol
TTLE st pmie - O pelete L } () Change (] Adcition | &%
NAME - o ¥ “NAME _
STREET ADORESS ’ §T§1EHADD¥{ESS
eivgglaap ¢ ’: .

D mrie Ao S . v = ——[Z]-Change —{_] Addition {-
NAME C& NAME™™—"~ " =~ S —_ = = . S
STREET ADDRESS | 2 L STREET ADDRESS
CITY-ST-2IP N ‘B orvst-ze
e W O oelete e O change [ Addition
NAME NAME '

STREET ADDRESS S J STREET ADDRESS
CITY-ST-7P P 4 £ _l_cmr-sr-zip ’
TILE e [ elete Y e [CIchange [ Addition
" .
ME A i A NAME
STREET ADDRESS L L ! _ STREET ADDRESS
CITY-ST-2P ; " OITY-51-2F
TILE s i! 1 Delete TILE [(Jcrange ] Addition
NAME ’ NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-S1-21P
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