2001 UNIFO‘RM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9300004361 1 Apr 14,2001 8:00 am
1. Entity Name l‘)]
BGOYWEST HALLANDALE, INC ecreta of State
i ' * 04-14-2001 90011 024 ***150.00
" Principal Place of Business ' Mailing Address
660 W, HALLANDALE BEACH BLVD. €60 W. HALLANDALE BEACH BLYD.
HALEANDALE FL 33009 HALLANDALE FL 33008 '[ 4 1 q A |
e v UMM
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State - City & State 4, FE! Number 5 01 . Applied For
6 19069 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 A'dditiunal
Fee Required
6. Name and Address of Current Registered Agent L . 7. Name and Address of New Registered Agent .
Name
KATZ' JOEL Street Address {P.0. Box Number is Not Acceptable}
14451 SW 84TH STREET
MIAMI FL 33173
City FL 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.

CR2E034 (10/00) °;

PR N

(SIGNATURE 2w =o
4q T '_j"' + 1, Signatlire, typ DATE
D Vor o R nE
9. This corporaticn’is gligibléto-satisfy.its imangitle ™!
i Tax filing reguirement and elecls to do so. i L -
(See criteria on back) O S R ) . 5
L 3 A TN
1 11 CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
HAME KATZ, IRIS NAME
STREET ADDRESS | 11451 S.W. 84TH STREET STREET ADDRESS
CITY-81-2P MIAMI FL 33173 CITY-ST-2IP
TILE 1) O pelete TRLE [JChange [ Addition
NAME KATZ, JOEL ) A
STReeT aDDRESS | 660 W. HALLANDALE BEACH BLVD. ’ STREET ADDRESS
CITY-81-2P HALLANDALE FL 33009 I CTY-ST-2IP
CTME L | e o Oooglets -- TILE e A— . w —we.. _BOcnapge. [ Addition 1. _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP i CITY-ST-ZIP
TITLE [ Deleie TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP Cry-8T-2IP
TIME . [ Delete e [ change [ Addition
NAME . NAME
STREET ADDRESS ’ ‘\ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE © [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ( CITY-51-2IP

of the corparation or the recelver or tr
changed, or on an attachment with, ress, wit e empowered.

: L Joel Katz
SIGNATURE:

13. ! hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Pres.

4/9/01 954-456-3354

Data Daytims Phone #

sch ND TYPED OR PRINTED NAME OF SIGRING-OREICER OR DIRECTOR
rrd



