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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 80000 {{7336

1. Entity Name . .
7o . To, FLORIDA PROPERTIES (/T

et

DO NOT WRITE IN THIS SPACE

e

of the corporation or the receiver of trustee empowered

attachment with an address, with all ather fike em

SIGNATURE: _

lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

ered. ' LORIDA PROPERTIES INC.
DR. PERLUK chpH ., TO.1S 9.9, 2002
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TR WA ) Daytima Phone #

o . 3 By -
2. Principal Place of Buginess 3. Mailing Address
403 N. MERID|jpN STREET: DR. PERLUK
Suile, Apl. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
772 DAWIEL MORIT 2
City & State - City & State . 4. FEI Number Applied For
FLoRIDH, mLLBHA SSEF T L AV vV S 9 -3 7'303"{9 Nat Applicable
Zi C Zi C . it
" 2 230 4 ouny /[( . 5( /9 , ® 6 9 3 l[ 5‘ flgtry,? BEL 5. Certificate of Status Desired ﬂ_ E:Zesqaﬁr:dmm'
i o oo T ) e T e TR S 7. Name and Address of Current Registered Agent
‘ . ; A T G Name
e AT - S CoRpP, DIREcT A6EVTS Imc
- . DO NOT ' WRITE - 4 .| street Address (P.O. Box Number is Not Acceptable)
v INTHIS SPACE . | ' [/03 W, pERIOhWw = TREET
P o E s era ! oy - Zip Cod
e AR Y TaLLARASSEE  FL|"™%*323
B. The above named entity submits this statement for the purpose of changing its registered office or registerec agent. of both, in the State of Florida.
SIGNATURE 9.9 9002
Sigrature. typed or printed name of ingistered agent and tide ¥ appicable. (NOTE: Registered Agen: signalure requined when reinsiatng} DATE
. L i . January 1 - May 1 Fee is $150.00
8- }gfﬁﬁl‘;""i‘?‘mﬁ:ﬁf’:ﬂg e mangibie After May 1, Fee is $550.00 . 10. Election Campaign Financing $5.00 May Be
e Crer o bk ‘ Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payablé to Department of State
1. OFFICERS AND DIRECTORS | ‘ i
TImE DIRECTOR me " o ‘g‘
NAE pa. cHAIM PERLUVIS R TI E . o =
STREET ADDRESS 13 Y WI‘EL MOR ITZ 5sT SHIEE!ADDRESS i . P @
CITY-5T-2P TeL~-AViv_TSRAEL G9348 CIVSTTP. s A §
TLE DiRECcTOR LUK CmE - ST : §
NAME oRWA PEALU . naE e A
swezaooeess | 1F DRVIEL MORITZ STRET ADDRESS Sl !—j:j? Ll D—=— if
CITY-ST-2P TEL -Aviv TSAPEL & 934 5 “oTYiST-IP : e e R :
TILE R T i L e .
STREET ADDRESS st T v AT VAIDT .
CITY-S1-2P oY-STIR N T Do NOT WRITE o
e T SR - e L Y
e m 57 IN THIS SPACE
CHTY-ST-BP cir-stz8, | - T
TIMLE T!TLE
NAME CNANE N
STREET ADDRESS smeeraonRess | .
CITY-51-2IP wemestzp | .
ILE " e . 4T -
NAME NAME - A' i’
STREET ADDRESS ' STREET ADORESS [+ * .
CriY-SI- 2P omv-st-zp - | b e o .. .
13, | hereby cen.if?{.mat the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under cath: that 1 am an officer or director
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. Dr-~Chaim Perluk .
- ‘LOR
oeT iz T U mATl.»g%'_ns INC.
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