 ——————— 1]
FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P0O2000130695 Secretary of State

LESOO0 |

b}
1. Entity Name 02-24-2003 90941 024 ***158.75 =
ALL WIPES, INC.
Principal Place of Business Mailing Address -
1080 WEST 47TH STREET 1030 WEST 47TH STREET
MIAMI BEACH FL 33140 . MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing S5 .
Oq Sheidn :
Suite, Apl. # elc. Sjﬁ ‘g#{? [J CHECK HERE IF MAKING CHANGES
Fa ¥ :
City & State City & State A \’ Z \(\ . 4. FEI Number (8 _ Applied For
\U\M\ | 5 032{737§ Not Applicable
Zip Country y Courjtry % " , g~ $8.75 acditional
% ) q O U 5. Certificate of Status Desired Fee Required
oL 6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
L - S L — _:_Na[né__ f—n - - = - = = TEoe L
BEHAR, MOSHE Street Address (PO. Box Number is Not Acceptable)
1030 WEST 47TH STREET
MIAMI BEACH FL 33140
i City Zip Code
| i -, FL
8. The above na ity fubmits this statement forthe purpbse of changing its registered office or registefed agent, or bioth, in the State of Florida. | am familiar with, and accept
the-obligatio A . \(
LN NoShe {5 X e
SIGMATURE J L {
Signatute, typed or ptinted name of rqgistgred agent and itle if applicable, (NGTE: Registared Agent signature required when reinstating) DATE
. I FE
FILE NOw1!! '}EE-IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be§5 50.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LE P ) ] Delete TIME [ Change [ Acdition | &
NAME BEHAR, MOSHE HAME =
STREET ADDRESS | 1030 WEST 47TH STREET STREET ADDRESS 3
crv-st-2¢ | MIAMI BEACH FL 33140 .. cirY-51-2P ta
' o
TILE - D {1 Delets TITLE [ Change [ Addition %
NAME o NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CiTY-ST-ZIP )
THLE O Delets TTLE T J Change [ Addition
NAME . - R T NAME.« ~ ~o | . . L. < - e
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-7IP
TITLE ] Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TLE } ] pewete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP . CITY-ST-2IP
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information suppfied with this filing does nct qualify for the exemption stated in Section 1 18.07(3)(i}. Florida Stalutes. | further cestify that 1he information
indicated on this report or supplementgl report is true and accu and thalmy signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the re T4 tristee empowered to exeglte this repgit as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i

changed, or on an attac ith ali other like efnpowe, A
SIGNATURE: YANDE RV | N-Po6D  205-$P3-38))
. o  SIGRATURE A]DTYPEDOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date A~ DapoRon s o3l | O




