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2. Prncipal Piaca of Business f‘)ﬁ/‘v / 3. Mafling Address
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Suite, Apt. #_alc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE H
gury&St te Cily& State 4, EEI Numnber Applled For !
Nor j‘ A1 a7*)y &0//0/&_ # 116%2256‘ Not Applicable | |
Zip Country ‘ Zip . Country AN ) $8.75 Additional
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- = .- .- MNameg — . - i = N . ...:..... :__ T_ T |
KAUCHMAN'ARTZY‘ ILANA Sireet Address (P.O. Box Nlomber is Not Aoceﬁh::ble)
3724 N.E. 207 TERR - \
AVENTURA FL 33180 K] ‘
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B. Tha above na Bnility submits this statement

for the: purpose of changing igs_,fegistered office or registered agent, o bioth, in the State of Florida. | am [amiliar with, and accept

the obligations ered agent.
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9. This corporation is eligible to satsty its Intangibla FILE NOWIN FE—ETS‘SE‘SD 00 oo R L e PRSI "
e, DS R R Pt * 10, Election Campaign Financing $5.00 May Be .
| .. Taxfiing requireman and slects to do so. After Seplember 13, 2002 Fea will be $750.00 Trust Fund Contribution. Addsd to Fees X

i| *""(See criteria an back) 1 Make Chatk Payable to Department of State .
11. T OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 ok
TaLE PV T 'DGeee R R ' R O Chamge [ agdiion | &
NAME KALICHMAN-ARTZY, ILANA =z
STREET ADDRESS | 3724 NE 207 TERR STREET ADORESS §
C-ST-P AVENTURA FL 33180 eITy-ST-2IP o

T — [+
TmE TS [ Delete TLE : [ change [ Addition | O
NAME ARTZY, YAAKOV v _
STREETADDRESS | 3724 NE 207 TERR =~ |J STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 GiTy-51-2F
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STREET ADDRESS STREET ADDRESS
UTY-ST-2P “CIrY-$1-2IP |
TITLE O petete TmE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP -

TITLE * O Celete TILE [Jcrarge [ Addilion
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TILE O otete e [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-S§1-2P CITY-ST-2IP

13. 1 hereby certily that the informatjon supplied with this filing coes not quality for the exemption stated in Section 119.07(3}i). Florida Statutes. ) further certily that the information
indicatéd on this report or Sy mental report is true and accurate and that my signaturé shall have the same legal ettect as if made under oaih; that | am an officer or diractor
of the corporation of the rec I or trustes empowered (o executs this roport as required by Chaptar 607. Florida Statutes: and that my name appaars in Block 11 or Block 12 if
changed. of on an attachmginf wi addrass, with alt other like empowered.
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: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




