.. 2001. UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000092146 May 03, 2001 8:00 am

1. Entity Name

LAVIBAR, INC. Secretary of State

(05-03-2001 90918 039 ***150.00

Principal Place of Business Mailing Address
1853 NW 93 WAY 1853 NW 93 WAY
PLANTATION FL 33322 PLANTATION FL 33322 -
2. Princlpal Place of Business 3. Majirg fdress < ”"”"’ m "" II | | "u " I l | " "” ||||| |'“ ml
533 NE |3 Sreel 5233 NE V5 Siyeet
Suite, Apt. #, etc. : Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
Sove 103 Sute \T3
City & State City & State 4. FEI Number Applied For
FL \leerdole Fi %—( 129 \O\\,C\QYdo\Q\ L b.y-ipufqsl Not Appiicable
Zp Count Zip Count " . $8.75 Additional
aggout | r() SA BB%OL\ J s& 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
e , Borashi  Hoshe
: BARASHI, MOSHE - - - —— e - - ST i — —— .
Street Address (P.Q, Box mt}f\zr is Not Acceptabie)
1853 NW 93 WAY RAa% NE (AN [reel
PLANTATION FL 33322 '
Soke 103
o el
, . \awdedale , F L FL -
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 Fiorida.
SIGNATURE _ o ﬁ% -7- i %éu-—.— ol 2 fa)
Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi on is eligibla 1o satisfy | i ILE NOW!I! FEE IS $150. . S
 Tan i roctament sng socts 0 4050, | Alor MAY 1,2001 Foe wil be $sg0gp | 10 590100 Canpilan Fancing $5.00 vay 5o
ax "”9 r,aqmremen andele ’ er ' ee will be . Trust Fund Contribution. O Added to Fees
(See criterlaonback) | O Make Check Payable to Department of State
11. ) QFFICERS ANE DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' [ Oskte TME SIT\D O Change  Rdilion |
L S
NAVE BARASHI, MOSHE NAME Govadn L HoShe C  Sowe 12 =S
STREET ADDRESS | 1853 NW 93 'WAY STREETAODRESS | 1552 (B 13U SKrert W 3
Crv-s1-2¢ | PLANTATION FL 33322 an-se | £ hoderdale , 1 3B30M i
TITLE [ elete TITLE [ change [ Addition S
NAME NAME
STREET AODRESS : STREET ADDRESS
CITY-ST-2ZIP . CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STHEET ADDRESS
LOTr-SLAP ). - G m e - e ON-STIP | L e e et s = e s e
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-21P , CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p ! Cy-S7-2IP
TME ' O Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-ST1-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empaowered 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 empowered.

53219
SIGNATURE: \/ /W /U/é//y/\/@f’”)

>

SIGNATURE ANW NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #
——



