2001 UNIFORM BUSINESS REPORT (UBR) FILED

i . L]
DOCUMENT # PO0000073283 - Apr 18, 2001 8:00 am
o, e ecretary of State
' ' 04-18-2001 90055 047 ***150.00
Principal Place of Business Mailing Address
2061-2067 N. UNIVERSITY DR. 2061-2067 N. UNIVERSITY DR.
CORAL SPRINGS FL 33071 GORAL SPRINGS FL 330M Luug LI
2 iR ST AL AT AR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nynber Applied For
g‘% - /039-595 Nat Applicable
<ip Country “ip Country 5. Certificate of Status Desired O ?g'gesqﬁggéﬂonaw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISRAELIAN, ARIE |
2061-2067 N. UNIVERSITY DR. Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
City FL Zip Code

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 of registered agent and title if applicable {NOTE: Registered Agent signaturg required when reinstating) DATE
et reaveaonn et do e o | AtorMAY 12001 Fee wil bessapo | 10 eI Campsknancg - §5.00 vy ce
o [{ ’ : Trust Fund Contribution. O Added to Fees
{See criterla on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THie D [ Celete TITLE O Change [ Addition
NAME ISARAELIAN, ARIE NAME
stReeT ApDRESS | 2061-2067 N. UNIVERSITY DR. STREET ADDRESS
cmv-s7-2P | CORAL SPRINGS FL 33071 CTy-81-2P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GIFY-ST-2IP
TITLE 77 Delete TITLE I Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE 1 pelete TIiLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st-21p CITY-ST-2P )
TITLE [ pelete TITLE - [JChange 1 Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P GITY-51-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowe;i%/

SIGNATURE: _ INC _ —E7

SIGATLRE AND TYPED OR PRINTED"NAME OF & [GNING OFFICER QR DIRECTOR Dale

Daytime Phone #

CR2ED34 {10/00)



