—-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000040095 | 4658

1. Entity Name

GIORA ALPOER, INC.

Mailing Address
4929 SOUTHWEST 31ST TERRACE
FORT LAUDERALE FL 33312

Principal Place of Business
4929 SOUTHWEST 31T TERRAGE
FORT LAUDERALE FL 33312

T Pak Dose | INL ook Bruse

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90216 035 ***150.00

A

[J CHECK HERE IF MAKING CHANGES

ina & Stat ity & State N 4. FE! Number Applied For
EESL Jword FL | #dlliwodd EL 651106748 e oo
W 7 S i v o= S S O B et faies
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
WILUS, CLAUDIA J Street Address (P.O. Box Number is Not Acceptable)
6§00 NORTHEAST THIRD AVENUE _
FORT LAUDERDALE FL 33304

City

i Zip Code

FL

the obligations of registered agent. -

8. The above named entity submits thie statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registarsd agent and litle if applicable. - (NOTE: Registered Agent ﬂgqatu_r'e required when reinstatng) - I _,___zgé'l:Er” . _——
i FILE NOW!! FEE 1S $150.00 - . o
. 9. Election Campaign Financing $5.00 May Be
> After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to-Florida Department of State
10. ’ OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11
TIMLE D ] O oelete TITLE ] Change ] Addition
NAVE ALPOER, GIORA NAME
cTreet Aporess | 4929 SOUTHWEST 31ST TERRACE STREET ADDRESS
OITY-ST-721P FORT LAUDERALE FL 33312 CITY-ST-7IP
TITLE O Delete TLE [ Change [ Addition
NAME - RAME
STREET ADDRESS . STREET ADDRESS
CITY -ST-2IP CITY-57-21P
AR ) e o T T T O Deete | B T — - T e TR e = endige. ] Addition™
HAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P J
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-S§T-21P CITY-5T-21P
THLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
cIvy-sT-2P CITY-5T-2IP
TITLE T Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12, | hereby certily that the information supplied with this filing does not qualify for the exemption

of the corporation or the receiver or trustee empowered to exacute
changed, or on an attachment with dress, with all other lik

SIGNATURE:

stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made
his report as required by Chapter 607, Florida Statutes; and that my name appears

under oath; that | am an officer or director
in Block 10 or Block 11 if

SIGNATURE ANDTYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FDae Daylime Phona #

= ,/// / O3 G437 -75° Cj

~Armarnnd 400N




