2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000048480

1. Entity Name

LONSDALE DEV., INC.

Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90016 018 ***150.00

Mailing Address

7760 W 20TH AVE
SUITE 1
HIALEAH FL 330161829

Principal Place of Business

7760 W 20TH AVE
SUITE 1

HIALEAH FL 33016 Uxuv Xt

2. Principal Place of Business 3. Mailing Address

WA T ET

i

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0530263 Mot Applicable
Zio Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
— . - - -~ = -Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name

WEIL' MURRAY B JR Sireet Address (P.O. Box Number is Not Acceplable)

1666-79TH STREET CAUSEWAY
SUITE 608
I
MIAMI BEACH FL 33141 & G
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typed or printed name of regiaterad agent and tile it applicable. (NOTE' Registerag Agent signature required when reinstating} DATE
. Thi ion is eligi isfy its | bl ! K ' . ) .
T e g e e osn "™ | ptr MAY 1, 2000 Feo wit bo $ss00p | - Eicion Campsion ancing - $5.00 iy e
= ’ ! ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST [ velste TITLE [ change [ Addition
NAME TAMARI, MOSHE HAME

STREET ADDRESS | 7760 W 20TH AVE SUITE 1 STAEET ADDRESS

CITY-5T-2P HIALEAH FL 33016 CITY-ST-2IP

TME DVAS O Datere TITLE [ change [ Addition
NAME WEINTRAUB, SAMUEL NAME

STREET AODRESS | 7760 W 20TH AVE SUITE 1 STREET ADDRESS

CITY-ST-20P HIALEAH FL 33016 CITY-§T-2IP

TITLE [ pelete TITLE ] Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-8T-IIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ Delete TITiE [(Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

jed with this filing does not qualify for the exemption slated in Section 119.07(3)()}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenyél rdport is true and accurate 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 fusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment adress. withyall other like empowered. /
SIGNATURE: o [leeel iz wi/vfce (Dar) Vi~25234
/ ° Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supp

Date

S

~=



