i 2002 UNIFORM BUSI

FILED
NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOSEF AKIVA, INC.

P93000059067

Aug 08, 2002 8:00 am
Secretary of State

(08-08-2002 90097 001 ***550.00
08-08-2002 90097 002 ****%8 75

%
/

Principal Place of Business
2097 SPAFFORD AVE

WEST PALM BEACH FL 33409
us

Mailing Address
1927 STRATFORD WAY
WEST PALM BEACH FL 33409

2. Principal Place of Business

R

3. Mailing Address

20 91 Spa Focad Que..

Suite, Apt. #, etc.

Suite, Apt. #, etc 00 NOT WRITE IN THIS SPACE

Fee:Required me —

e A T B

City & State it te 4. FE! Number 65 01 Applied For
\LS Tﬁl‘l n%mn:)r\ -F L 29316 Not Applicable
ae Country leg 2 q Country ~ 5._Certificate of Status Desired K $8.75 Aaditional
-D-q_, .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

”

[l _—

" Yo € Rkiva
Stre:ﬁddress {P. @x Numﬁ*ﬁl:‘ﬁ ﬁtabie)

0. PhimBeoch FL [ %%% 04

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment fgr t;

pUrT:)ose of changing its registered office or registered agent, or both, in Ihe¥tate of Florida. | am familiar with, and accept

5 (.o

Signature, typed or printed name cf registered ag’ f/mls # applicable

(MNOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is ehgmre to satisfy its Intan, bU
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWI! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE P [ pelete TITLE [ Change  [J Addition §
NAME AKIVA, JOSEF NAME =
swaeet aooress | 1927 STRATFORD WAY STREET ADDRESS §
cmv-st-ze | WEST PALM BEACH FL 33409 GIY-ST-2IP o
THLE VPST /ELnema TITLE O crange T Addiion | &5
NAME AKIVA, ANNETTE R NAME

strecT anpress | 1927 STRATFORD WAY STREET ADDRESS

omv-st-2r - |-'WEST PALM BEACH FL 33409 CITY-S1-2IP - - —— -

TITLE [ Delate TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-S1-2IP CITY-5T-2P

TITLE [ pelste TITLE [ Change [ Addition

MAME NAME

STHEET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelese TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ nelats TITLE [ Change [ Addition

HAME NAME

STAEET ADORESS STREET ADDRESS

CITY, S1-2P CIFY-S1-2P

|

SIGNATURE: __ Sl

13.'; | hereby certify that the information supplied with this filing doe:
indicated en this report ar supplemental report is true and acc
of the corporation or the receiver or trustee empowesred to exe
i changed, or on an attachment with an address, with all other lkelempowered.

oy qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
t¢ and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

q |

SIGNATURE AND TYPED QR PRINTED NAME OF 5|

lGRING OFFICER OR DIRECTOR Date Daytime Phons #



