= m-____.-h_.,.._'- - -

ZOO‘H UNIFORM BUSINESS REPORT (UBR) | FILED

DQPUMENT# P9L00000099L

Apr 02,2001 8:00 am

1 coty Namo _ - ecretary of State

Np
TANNER VALLEY, INC, _ ”; 04-02-2001 90080 030 ***150.00
Principal Place of Business ™ ) Mailing Address E . O A
Twelve Fifty Bast-Building Suite LO2 1250 E Bldg Suite"ho2
1250 EAST HALLANDALE BEACH BLVD 1250 E,.Hallandale Bch~Blvd - .
HALLANDALE FL 33009 Hallandale FL 33009-4634 "1
| AG03977
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59.1993182 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei'ggqaggﬁmal

6. Name and Addraess of Current Reglstered Agent

7. Name and Address of New Registered Agent

Az - B B 1 - 1 R R I

‘ PERLMAN AND FPABER P.A.
199--BRICKELL- PLAZA

Street Address (P.O. Box Number is Not Acceptable)

Suite 900 : i -
iami, FL 33131 i
Miami, FL 3313 _ iy _ FL | Z°Co
8. The above named entity submits this stazement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed nama ol registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Thisff:‘orporatiQn is e\igibz? 1o satisfy its Intangible FILE NOWIl FEE fsc $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
4~ (Sescriteriaonback) . [0 —j—Make Check Payable-to Departiment of State - | ——- ———= - — - —— T
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD- s— e ~- [ petete TITLE [ Change  [J Addition
e HESHURUN, FANT N R
STREET ADDRESS 1250 E ndale Bch Blvd #L02 | STREEADDRESS
CITY-57-21P ]Q_‘L ALE FE: %% CITY-ST-2IP
TITLE R [jJ Delete * TITLE [ Change (] Addition
NAME KUNDA MENACHEM NAME
STREETADDRESS |63 /3 1250 E.HallandaleBchBlvd #L02 | STREETADDRESS
CM-STZP |HATLLANDALE FL_33009 oIy ST-2¢ _
L S -4 1 e e -] Delete - §TiTLE - - - - {7 Change = [C3-Acdition
NAME ZIMAND HEN’RI P ° NAME *

STREET ADDRESS e / o 1250 E. HallandaleBchBlvd . #th STREET ADDRESS

CiTy-5T-2IF CITy-ST-2IP
HALLANDALE,- FL 33009

e [ Detete L [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADBRESS
CITY-ST-ZP GITY-51-2IP
TIMLE . 1 pelete TITLE © [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-5T-2IP CITY-ST-ZP e
TITLE : [ Deiets TmLE [J Change T Addition
NAME NAME
STREET ADDRESS §2 STREET ADDRESS .
CITY-T-21P l ’ CIry-§7-2Ip

13. | hereby certify that the inf
indicated on this report or
of the corporation or thg i
changed, or on an att

ation supplied with this fil
pplerte: ortis true a

ent with an ther like empowered.

does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
eiver or trust poweregfto execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 ar Block 12 if

Jdr/ﬁf&.?la

SIGNATURE: " HENRI ZIMAND, Secretary JJ/JQ_AH

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER COR DIRECTOR Date

Daytime Phone #

BN

CR2E034 (11/00)



