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2000 UNIFORM -BUSINESS REPORT (UBR)

DOCUMENT # P94000054245

1. Entity Name

1551 N.E. 167 STREET, INC.

Principal Place of Business

1551 NEE. 167 STREET

.

Mailing Address

1551 NE. 167 STREET
NORTH MiAMI BEACH FL 39162-2921

NORTH MIAM! BEACH FL 33162

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 31, 2000 8:00 am

Secretary

01-31-2000 90102

of State

001 ***150.00

BOOLIIIO0 . .

|

I

N

DO NOT WRITE IN THIS SPACE

Appiied For !

City & State City & State 4, FEi Number
' 650522351 Nat Applicable
Zip Country Zip Country $8.75 additional

5. Ceriificate of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FISHBEIN, HARRY
4101 PINE TREE DR. #1127
MIAMI BEACH FL 33140

Name

-

Street Address (2.0, Box Number is Not Accgptable)

City

FL

Zip Code

8. The above named entity submiis this statement tor the purpase of changing Its reglstered office or reglstered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad of printed name of regstersd agent and

e I apphcabla. INOTE: Registersd Agen! signature required when reinstaling) DATE

8. This corporation is eligible to satisfy its Intangible .
Tax filing requirement and elects to da so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

_ - FILE NOWIl! FEE IS $150,00 . ..

 +10. “Election Campaign Financing ™

Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 11
TITLE P [ Detete TBLE Dchange  [1:.0
NAME FISHBEIN, HARRY NAME
STREET ABORESS | 4101 PINETREE DR. STREET ABDRESS
CITY-S3-TIp MIAMI BCH., FL 33162 CITY-5T- 24P
TITLE T [ peteta TIE Clchange [T
NAME TZUR, NISAN NAME
SmierAoRess | 17120 NLE. 11TH AVE. STREET ADDRESS
crv-51-2p NORTH MAM! BEACH FL 33162 Ly-53-2p
e S {7 Datete e [change 1.
NAME YEHUDA, SHECHTER NAME
sTREET AnDRESS | 200 174TH ST. APT. 719 STREET ADDRESS
CHTY-§T-2tP NORTH MIAM! BEACH FL 33160 CITY-ST-2P
TiTLE {1 Deleie TiTE Y Change [
NAME NAME

. STREETADDRESS |~ == ~ =« == ~e== e = .+ o o~ - B STREETADDRESS S . N -
CITY-ST-2P GITY-ST- 20
TmE {3 Detete TiE O Ghange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iF i CiTY-57- 27
TMLE .. {7 Delete TITLE Ochange [
NAME A NAME ‘
STREET ADDRESS d STREET ADDRESS
CIYY-ST-7IP ' CITY-5T-7IF

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal inc .0
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that ! am an officeror "

of the corperation anthe receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stal
ith an agdress, with all other like empowered.

changed, ¢r on an attac

oy

N

e aengddison s m ey Tmbetn o b
S TR AL G CARRLAI

/=25 pol (33{

at my name appears in Block 11 or =i«

URE AND TYPED OR PRINTED NAME OF B1GNING OFFICER OR DIRECTOR

e Daytima Phons
= Tas  DamePongg



