2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000036312 FILED
1. Entity Name . 26
OZIRAN ASSOCIATES, INC. IR L
05 NOY
: NG 5IAE A
Principal Place of Business Mailing Address SELHt i,;‘“\s F\.OR\D
3180 S0 OCEAN DRIVE 3180 SO OCEAN DRIVE TN-—L “
#516 #3516
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US
P s RIS
Suiie, At #. etc. Suile, At #, etc. 10242005  REIN-P CR2E0S8 (6/04)
City & State City & State 4. FEI Number ‘ Applied For
65-0435951 Net Applicable
Zi Counlry Zp Country ) * | 5. Certificate of Status Desired ~ [J ?3, gg:] l‘:;‘i;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglstered Agent
Name
APFELBAUM, MANNY
3180 S. OCEAN DRIVE Straet Address (P.O. Box Number is Nol Acceptable)
#516

HALLANDALE, FL 33008

City Zip Code
= FL |

he above named entity submits this staternent for the purpese of changing its registered office or registered agent, of bolh, in the State of Florida. | am familiar with, and accept

the oblwgannns@ reg: stered agent.
Dy Dol D es

Slgflatura lypad or plmluﬂ ol n:glﬂ’ahyﬁﬂml and litte il applicable. (NOTE: Rogistered Agent llwl\l‘lull required when ralnslating)

i FILE NOWIlII FEE IS $150.00 [ ' In accordance with 5. 607.193(2)(b), F.S., the

-After January 1, 2006, Fee will be $300.00 | - - . - R corporation did not receive the prior.notice, -~
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE - D J pelete TITLE . [ Change [ Addition
NAME APFELAUM, MANNY NAME
STREET ADORESS | 3180 S OCEAN DR APT #5186 STREET ADRESS =SBl ’?1:1""—
ov-si-P | HALLANDALE, FL 33009 oITY-51-2P TEA0PA05-- 1|_i|33‘— 08 150,00
TIME [ Delete TMLE |:| Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-S1-21P
Tme . . i _ DOpetele. . _ § mme I . oL o [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delate TITLE Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P Y
TIME [ etete - TIME ' Ctnge [ Addition
NAME . S HAME .
STREET ADDRESS " _ || STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TINE I.- Lo . O Deleta TME . “ .\ .Y -OcChange [T Addition
NAME ’ NAME . )
STREET ADDRESS | ~ ’ ’ o T STREETADDRESS |  ~ o me -
COY-ST-2P - : - . - chy-sr-2p . - . -

12 hereby c:eml that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ndicated on t is report or supplemental report is true and accurale 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 trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE/ //J///LZ&/J*C’X éﬁ%/% ﬁ / A/ 25

SIGNATURE AND WPWNNTEWE : BF SIGNING CFFICER OR BIRECTOR . Dufe Id Daytima Phonae #




