G

3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
»
1. Entity Name Secretal ’f Of State 2
AHAVA INVESTMENT PARTNERS, INC. 03-22-2002 90061 036 ***150.00
Principa! Place of Business Mailing Address
3700 GALT OCEAN DRIVE #503 3700 GALT QCEAN DRIVE #503
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
3400 (ALT Ocead Dr. | D400 GALT oeav Dr.
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
¥ 2045, ¥ 209S.-
City & State City & State 4. FE| Number Applied For
%; i LM( Aq\e FL . '%f+ (ﬁdd&(dﬂl( i FL 65 - \Oq (07 I 5 Not Applicable
e 2 Zip e = Country - e L i e CoUntY e e e e e e $8.7_5,Addjﬁona!._" 3t
22208 VSA 3330y US| i o Statls DS 0 R R e
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
! Stre%Address {P.O. Boé‘\lumber is Not Acceptable)
3700 GALT OCEAN DRIVE #503 A 00 ALT  ©oRAN P
FORT LAUDERDALE FL 33308 ¥ 20 q S,
Cily Zip.Cad
Foctr Lavderdale FL | “3%%308
B. The above named entity su &Statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
: i bolp - /
SIGNATURE ’a Aeavz, M evAChtm M. / ge . Fb-28-02
Signature, tyDed’or prirted name of regiy’!gem and title it applicable. {NOTE: Registared Agent signature required when reinstating) i DATE
9. This corporation isaligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .ﬁiz:";zr%ag;ilr?gugg:ncmg | fcjsd-gj(?o’\g?éslae
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECFORS IN 11 =
TITLE PD [ pelete TITLE [I?fhange [ Addition §
e PINSON, NEHAMA D e 3400 Gacr Cum D2, 3
STREET ADDRESS | 3700 GALT QCEAN DRIVE #503 STREETADDRESS | 4 204 <. §
ov-st-zp | FORT LAUDERDALE FL 33308 ov-siwe | gocr Lawderdals, L 33308 7 &
TITLE SD O Delete TITLE [B/Change [J Addition | G
HAME KRANZ, MENACHEM M NARE “w Y
STREET ADDAESS | 3700 GALT OCEAN DRIVE #503 STREET ADDRESS
. cmv-st-2ik . |.FORT- | AUDERDALE-FI..33308 SR 1] %) P4 S —— e —
TITLE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE 7 petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Acdition
NAME® == NANE
_STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report. and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or truste ed to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an addres ith all other lig#empowered. _SD 9 54
&F OV Gl SRR N MR Ay ( ) =20
SIGNATURE: _ S 6, /TR 2DIUTAKEANL, Mewhchem (M.~ ~2-25-02 S |-
SIGNATURE AND TYPED OR PRINTED N}uﬂ?ﬁ SIGNING OFFICER OR DIRECTOR Data Dayima Fhons # "



