2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000015041 FILED
R May 17, 2000 8:00 am
1427 WEST, INC.
NEST, Secretary of State
’ 05-17-2000 90949 009 ***150.00
Principal Place of Business Mailing Address
48 E FLAGLER ST 4§ E FLAGLER ST
4 4
MIAMI FL 33131 MIAMI FL 331311020
us us )
T S GO LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE o
City & State City & State 4, FE! Number Applied For
65-0421552 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gesqlﬁ?e‘g“cnal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T B T T T T[T Name -
OHANIAN, OEBRA Strest Address (PO, Box Numbar is Not Acceptable)
48 E FLAGLER ST
4
MIAM! FL 33131 o FL | Z°Cose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registersd agent and tile if applicable. {NOTE: Registered Agent signatura raquirad when reinstating) DATE
B oegramanmangsssiodotn | anar MaY 12000 Feo wil ba sas0gp | 10 EecionCamosin Franceg 95,00 wy 8o
ol : ? ' Trust Fund Contribution. O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ change [ Addition
NAME OHANIAN, DEBRA NAWE
streer aooRess | 48 E FLAGLER ST, 4 STREET ADDRESS
CiTY-§7-2IP MIAMI FL cITY-ST-2IP
e 1 Delete 1 WILE O crange 7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-T1F CAY-ST-7R
- ——] - e ) Dglele—— -—R~me D S— = Shange-— - J-Adaition
NAME NAME
STREET ADDRESS W STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [J Dzlete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)i), Floriga Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or truslee empowerad lg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme _WI all gther like empowered.
SIGNATURE: X N \&5\;0 SIS

Baliel



