L -

FILED
Feb 25, 2003 8:00 am

: o'
UNIFORM BUSINESS REPORT (UpRr) @  Secretary of State
P020 02-10-2003 90160 018 ***150.00
1. Entity Name
TZIPORA STABLE CORP.
Q9VLUJIUD g
Principal Pace of Business Maliing. Addrass . T e ﬂ
= 1850 N.W = MTH AVERUE 1850 N.W. S4TH AVENUE :
MIAMI FL 33172 MIAM) FL 33172
Suite, Apt, #, stg. Suite, Apt. #, atc, [ GHECK HERE IF MAKING CHANGES
City & State " City & State 4 F ber Applied For
3\%"" 0/! 5’(7 7 5} Not Applicable
Zip Country Zp Country 5. Cerifficate of Staws Desied ~ [] 9879 Additionat
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
e e — - fmrcmm e o en o e )=Name_ S — e e e S
EDENBURG, DANIEL Streat Address (P.O. Box Number is Not Ac&aptable)
1850 N.W. 94TH AVENLE
MIAM! AL 33172
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
H Signature, typad or pried name of regisiered agant and tila if applicable. {NOTE: Ragistered AQerT signanue racrired whien (exnsiatig) DATE
E : .00 . . .
o P B B B o
ay 1 ) Trust Fund Contribution. 0 Addad to Fees
Make Check Payable to Florlda Department of State .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e D [ vetete me O Charge [ Addiion | &
NAME EDENBURG, DANIEL NAME s
sTReeT Apgress | 1850 N.W. 84TH AVENUE STREET ADDRESS §
CimY-8T1-2IP MIAMI FL 33172 CITY-ST-2P . 2
THLE O pekete TILE O crange [ Additicn g
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CIFY-S7-2I8 CIy-st-2p ;
Tme [ petere TnE Ocrarge  Daddtion |
NAME s ' HAME i
STREET ADDRESS STREET ADDRESS !
cY-57-zp CiY-S1-21P
WILE 2 Gelete TITLE O Crange [ Addition
RKAME : NAME k
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST- 218 :
TE [ Detee TITLE [ Crange (] Addition ,
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS H
Y- ST 7P CITY-5T.2IP ;
TTE e Ooekete TILE _ O crarge [ Aadition
NAME - " NmE’ - T - R it S, . _..-é
STREET ADDRESS “:STREET ADDRESS !
Y- S1-2p .CTY-§7-7IP ' !
12. | heraby cerlity that the informaticn supplied with this ﬁling 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 raport is rue and accurale and that my signature shall have the sams fegal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowared lo gkegute this report &5 requirad by Chapter 607, Fiorida Statutas; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an 7 i gr J¥ ’ / d.
SIGNATURE: SﬂGEﬁl (A RED 2l3lo3  zos 59329020
SIGNATURE ANCYRED & nlmznmmorncmonmcmn Oam Caywna Prone ¢




