2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000009549 FILED
1. Enuly'Name Mar 31, 2000 8:00 am
NISSIM CORP. Secretary of State
03-31-2000 90065 021 ***150.00
Principal Place of Business Mailing Address
19020 NE. 20TH AVE. 19020 N.E. 20TH AVE.
MIAMI FL 33179 MIAMI FL 33496-3938
[FRIRV R QTR 4
T R AT RO
3297 ConwT Mosre RO 3207 Ciigp Mecze Ry
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
2 vS e S
City & State City & State 4. FEI Number Applied For
Bocy RA+ o) Ee Boc f RA'TO*/ FL_ 65-0388339 Not Applicable
Zip Courtry” Zip Country o ‘ 8.75 Additional
3249 L Prcsh Benced 3349 / Sy Pais BSA\JS-} Certificate of Status Desired ] ?ee Requirec: iona
6. Name and Address of Currer! Registered Agent 7. Name and Address of New Registered Agent___. .. ____ — - | -
. [ ¢ T T " —[TName
ABECASS]S' MAX l Street Address {P.O. Box Number is Not Acceptable)
19020 NE 20 AVE. 23007 Cio T Meore Rp 208
MIAMI FL 33179
City Zip Cade
Boca Regon FL 4319¢

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or printed name of reglstered agent and ttie i applicable ~—- - {NOTE: Registerad Ageny signalure required whan reinslating) DATC .
]
9. I:)\‘sﬁ(l:i?‘rporatnclm is eligible to satisfy its Intangible FILE NOW!!! FEE ls $150.00 10. Etection Campaign Financing $5.00 May Be
g requirement and elects to do sa. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) | Make Chack Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 71 Delete TITLE X Change [ Addition
NAME ABECASSIS, MAX NAME
STREET ADDRESS | 19020 N.E. 20TH AVE. STREET ADDRESS | 73 2. o 7 Cut NT Meorg RO #5 ye
omv-st-z¢ | MIAMI FL 33179 CITY-§T-2P Rova Rarensd B, 32 9L
TITLE O oelete TMLE d " Ochange [0 Addition | ¢
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Detete MLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O oelete e [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-2P
TME O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP / CITY-ST-ZP

',filin does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaltion

¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lefed to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlify that the information supplieg with

3-21-G¢ SEL-SF9-FE0

Date Daytims Phone #




