2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
GIORA ALPOER, INC.

+

P0100004009

Principal Place of Businass

4929 SOUTHWEST 315T TERRACE
FORT LAUDERALE FL 33312

Mailing Addrass

4329 SOUTHWEST 31 ST TERRACE
FORT LAUDERALE FL 13312

2. Principal Place of Business

3. Wailing Address

Suite, Apl. #, atc.

Suite, Api. #, ete.

FILED

Mar 29, 2002 8:00 am

Secretary of State

02-07-2002 90181 039 ***150.00

73217

SR

DO NOT WRITE IN THIS SPACE

WILLIS, CLAUDIA J
* 600 NORTHEAST THIRD AVENUE
FORT LAUDERDALE FL 33304

-

PV 3
City & State City & Siate 4. FE ] / / @34/8 Apglied For
a - Not Applicabla
Zip Country Zip Country . . $8.75 additional
5. Cortificate of Stetys Desired ] Fes Required
6, Name and Address of Current Reglstared Agent 7. Name and Address of New Heglsland Agent
e T LT - e L L Name T T e cwes mee e e sl

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL Pip Code

B. The above namad entity submils this statement for the purpose of changing ils registered offica or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed o prinisd name of regisiered agant and titte i

NOTE: Rag;

applicaiie. d Agent i

maquired Wioh N
-

9. This corporationtis efigible to salisfy its Intangible
Tax liling requirament and elacts o do so.
(Swe ‘oriteria bn'back)”

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
THE D 7 pelete TLE (JChange (] Addition
NAME ALPOER, GIORA HAME
sTheer ADDRESS | 4929 SOUTHWEST 31ST TERRACE L STREET ADDRIESS
or-st-2¢ | FORT LAUDERALE FL 33312 Ci-ST-29
TITLE 3 slete e (O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIFy-ST-2P
e . Clogets . J.dme . I _ _ Oicnange [ Acoition
MNAME HAME

" STREET ADDRESS™) ~ - T T T e B STREETADDAESS [ == e - e e -
GilY-51-2P Chy-ST-2IP
Ting [ Detete TRiE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-53-z1P
TITLE T oetere e O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIy-81-21P Cipy-51-2IP
TILE [J outere nne O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P cy-5T. 7P

13, | hereby certify that the information supplled wilh this fili

of the corporalion or the receiver or trustee empowered

n
indicated on this report or supp1emern,al Boon s true ang

0 g
ol

empewerad.

AKCLRED

does not qualify for the exemption siated in Section 119.07(3){i}, Florida Statutes. | further certify thal the information
accurala and that my sighature shall have the same legal eifect as if made under oath; that F am an ofticer of director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if

TEIGNATURE AMD TYPED R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

changed. or on an attachment wi dress, with all
L SlGNATURE: A/% M -J ait 'f:

Daytira Phone ¢

(9/01)

.- CR2E034

-




