2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000020455 / ILED
1. Enity Namo Jul 18, 2000 8:00 am
07-18-2000 90019 035 ***550.00
Principal Place of Business Mailing Address
10501 NW 7TH AVE 10501 NW 7TH AVE
MAIME FL 33150 MIAMI FL 33150
us us
F P T AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0475382 Applied For
Not Applicable
ip Country Zp Country 5. Certificate of Status Desired O ?8‘75 Additional
R O o Required
6. Name and Address of Current Registered Agent ~™ =~ = 7 7 ©T T T T -7 Name'and Address of New Registered Agent———-- - -

Name

FELDMAN, BENNETT G
2655 LEJEUNE ROAD

Street Address {P.0. Box Number is Not Acceplable)

STE 508

CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applcable. (NOTE: Registered Agert signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible _ . FILE NOWII FEE IS $550.00 10. Elscti ian Financing™ ,
Tax filing requirement and elects to o so. After SEPTEMBER 13, 2000 in. wil be $750,00 | ' Eleoton Campalon Financing™ - $5,00 May Be
(See critefia on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D 07 Celete THTLE O Change [ Addition
NAME SASSON, ZAKAY NAME
sTreeT ADDRESS | 10501 NW 7TH AVE STREET ADDRESS
CITY-ST-2IP MAIMI FL CITY-ST-2IP
TITLE 1D 7 Delete TITLE ) Ghange [ Addition
NAME SASSON, EZRA NAME
sTreeT aooress | 10501 NW 7TH AVE STREET ADCRESS
CITY-$T-ZIP MAIMI FL GITY-ST-2IP
T D O oelete me | e = —[Change  [ladgtion |
- === —FEFERFENRIQUE ===+ NAME i
sTReeT aDDRESS | 10501 NW 7TH AVE STREET ADDRESS
CITY-§T- 20 MAME FL CITY-§T- 2P
TTLE O celets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP ' CITY-§T-ZiP
TITLE O celete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2P
TILE 3 Delete TMLE ) change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.97(3)(), Florida Statutes. | furthar cartify that the information
indicated on this report or supplemental report is true and accurgie 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 10 gueelte thieriort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with allatfer like empeetrad.

IRED oflsfoo 305351353

. )"" HLMANEEF SIGNING OFFICER DA DiIRECTOR Cayume Phone 4 7

CR2E(034 11,00}



