FILED

2002 UNIFORM BUSINESS REPORT (UBR) 8
»
-~
SOGUMENT # May 06, 2002 8:00 am:
1 o
ettt P01000066707 Secretary of State
. : D
MIDDLE EAST CONNECTION OF AVENTURA, INC. 05-06-2002 90200 006 ***150.00
Principal Place of Business Mailing Address
19645 BISCAYNE BIND.. SYORE 1438 19645 Bl NE BLVD.. STORE 1438
NORTH MIAMI BEACH R)/33180 NCRTH BEACH FL 33180
2. Prncipal Place of Business 3. Mailing Address
: 3
19575 Biseatme Blvd | (9SS Bispa o 3/ e
__ Suite, &Elc#se'tﬂcz_ ‘/._._r; e e | SUlE ADL ROl C s e T S =="DO'NOT WRITE IN THIS SPACE
e e e P e S S ; o i : .
==Gul=% 7433 - /y3>5
City &,State City & State 4. FEIN . Applied For
Ib’UM.vafﬂ\ Utafut e # g -1 lals ‘7? Not Applicadie
Zip ountry ; Zip Cauntry 5. Certificate of Status Desired IR $8‘75 Addltlonal
33[ ? D 33/20 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKS' FRANK M Street Address (P.Q. Box Number is Not Acceptable)
2701 S.W. 3RD AVENUE ;
MIAMI FL 33129 .
City FL Zip Code
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 Florida.
]
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistored Agent signature required when reinstating) DATE
- = \.._‘\ . R A __-:__;__________-_k_,,‘__— _— =
9, This corporation is eligible to satisfy its Intangible._ FILE NOWI!! FEE IS $150.00 _. . .- ~EiS e e
e e e esaresnse ool O e S50 e —
. —{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
LE PST O palete TITLE O Change [ Addilion | S
NAME KALACH, TON! . NAME P &
sToeer anoeess | 19645 BISCAYNE BLVD., STORE 1438 STREET ADDRESS 3
arv-st-2¢ | NORTH MIAMI BEACH FL 33180 Giv-si-2e iy
M o
THLE vPD O Delete ME O change  [] Addition | &
have KALACH, TONI N .
STREET ADDRESS 19645 B|SCAYNE BL\“D, STORE 1438 STREET ADDRESS
CTY-sT-2P ) NORTH MIAMI BEACH FL 33180 GiTY-St-2P
TILE [J Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§7-2IP GITY-ST-2iP
TITLE [ Delete TiME [ change  [[] Addition
NAME NAME
§THE§T ADDRESS - . STREET ADDAESS \
Comy-grzp TN T T T o - -Qeomestae = e - } _ -
TITLE O elete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Detete TILE [ Change [ Addition
NAME NAME
STREETADDRESS | 5 -0eiilg 77 o ¢ 4o = STREET ADDRESS
omv-sT-ZP [ 5T i e e . CITY-S7- 2P
13. | hereby cértify that the information gfipflied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this report or supplefiental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivef or truftee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

addrass, with ali other ik

e zmpowered.

3B
N

=T A R
RS

D HAME OF SIGNING OFFICE

R OR DIRECTOR

D;ﬂe Daytime Phone #

/;///a?/oz 3or9Iv03 ¢t




