FILED

- Apr11, 2008 8:00 am
2008 FOR FROFIT CORPORATION | ecretary of State

DOCUMENT # P0O6000096656 04-11-2008 90060 030 ***150.00

1. Entity Name
MOSHE AMSALEM INC

Princtpal Place ol Business Mailing Address
18107 COLLINS AVENUE PO BOX 747
STEPH 102 HALLANDALE, FL 33008

SUNNY ISLES, FL 33160

P S [T )

ite, Apt. #, . ila, L H, .
Suite, Apt. #, el Suile, Apt. #, el 03162008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE) Number Applied For
APPHEDPOR 20 - § 2 43 4€Y [NotAspicanie
Zi Count z 1 iti
® . ountry P - - Couniry - -1 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nameg
AMSALEM, MOSHE
18101COLLINS AVENUE Street Address (P.O. Box Numbar is Not Acceptable)
STE PH102
SUNNY ISLES, FL 33160
: City FL i 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed of orinfed name of regrstersd agent and bie if apocable. INOTE Regisiered Agenl signature required when remgialing) DATE
FILE NOW!! FEE IS $150.00 9 Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. I Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ’ O pelete TIILE [ Change [ Addition
NAME AMSALEM, MOSHE NAME
STREET ADDAESS | 18101 COLLINS AVENUE PH102 STREET AGORESS
ciry-1-2ip SUNNY ISLES, FL 33160 CITY-ST-21P
TILE ' 3 belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CHY-ST-2IP
e O Delaia e - - [ Crange -- [J Additica
NAME NAME
STREET ADDRESS S1REET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TME O pelete TNLe [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -§1-29 .
LE . ] pelete mie [1Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§1-21p CITY-ST1-2IP
TLE {7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS §IREET ADDIRESS
CITy-§1-2iP CITY-ST-2tP
12. | herehy certify that the information supiglied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementa NgRQ is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrust R0} ered (0 exacute Lhis report as required by Chapler 6807, Florida Sialutes; and thal my name gppearsn Block 10 or Block 11 il
changed, or on an attachment with an add¥ys, Wih all other like smpowered.
N
SIGNATURE: 25/%/2P
e T 0 BFFICER OR DIRECTOR pae 4 Oeytme Phore #




