. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

STRAUSS, JASON
505 NW 65TH COURT

Street Address (R.Q. Box fer igNot Ad tabla}

SUITE 104
FORT LAUDERDALE FL 33309 Se. G &

Moy FL ]Z‘g deQO‘f

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: Registered Agent signature required when reinstating} DATE
; ion is eligi isfy i i nm
9. This corporation is eligible to satisfy its Intangibie FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - ]
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O pelete TITLE [Derige [ Addition
NANE STRAUSS, LOUIS NAME
STREET ADDRESS | 6072 WAVERLY ST streer aovkess | F L6 F Rue sainT- Hhde +
omy-sT-2¢ | MONTREAL QU CITY-ST-2P Viwmigerl QuBecc H2 K 2}4/?-
TITLE P O Dakete TNLE [ Change [ Addition
NAME KOPEL, ZEV NAME
STREET ADDRESS | {05 SILVERBIRCH STREET ADDRESS
CITY-ST-21P DOLLARD DES ORMEAUX, P CITY-§7-2IP
TiLE sD T Detge——~§-niie ———f———— — . . [T Change. . (T Addition_|
NAME STRAUSS, JASON NAME
STREET ADDRESS | 9519 SUGARLOAF LANE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TIMLE [ Delete TITLE (1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [ change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P f A CITY-ST-2IP

tion supplied with thig fillhg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report Ar Sugplemental report is trand dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rede ffer £} trustee erppoyered Yo geecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atigchmar i |an agarese, il alladnek [« empowered. o/ /0 f/@ / g5 Y 72 N7

SIGNATURE:
N\SIGNATURE aND TYPED 0ft PRINTEDFAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the i

DOCUMENT # P19049 Jan 29, 2001 8:00 am
1. Ently Name Secretary of State
Principal Place of Business Mailing Address
505 NW 65TH CQURT 805 Nw 65TH COURT
104 104
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 3330%
us us
AT YO ik IRV AR ACATA
3 Hiahwiy
Suite, Apt. #, etc. v YSiite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
50 \_’\‘P L
City & State . City & State 4. FEI Number 52-1571586 Applied For
-b 00U vy ?lo €id V‘\- Not Applicable
E.;’)O O\_l COUHWS Zip Country 5. Certificate of Status Desired O ?g'g;lﬁggﬁonar
- ~ T———5. Name and Addréss of Currént Registéred Agent” T T T T 7 7 7. Name and Address of New Registeréd Agent M
) Name

CR2E034 (10/00)



