2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 95 Dooy) 15675

1. Entity Name by

Boch's KoSHFA TWC- e

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90996 045 ***150.00

Y

Principal Place of Business Mailing Address

1985]  MiLAN TERA.

CQoch RMTON, FA. 23y SANE

£0059305

'2. Principal Place of Business 3. Mailing Address

I Suite, Apt. #, etc, Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State | Applied For -
05- 0565 |46 [Not Applicable
Zi Countr Zi Countr i
P y P Lniry 5. Certificate of Status Desired O $8'75 Addftlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose ¢f changing-its registered office or registered agent, or both, in the State of Florida.

Lpg TEYVEAIM 98

. Z{//‘?/Q(DO/

SIGNATUR

igrfature, lypad or printed name of registered agent and title it applicabie.

(NOTE: Registared Agent signature required when reinsiating)

Toars '

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00

:9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.

~ —;——;(See‘criteria-on-back} =

=

~+Maké-Chéck-Payable to Department of State~{-

10. Election Campaign Financing
__ Trust Fund Contribution.

55.00 May Be

Addedto Fees

i

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

e fr [ Deiete TITLE O chenge [ Addition | S

NAME LDh TENEN BAUM NAME b

sreetaooress | |GGy MILAN TE AR STREET ADDRESS 3

CITY-ST-ZIP CITY-ST-21P <
Boh REON, T BHH3Y |3

TIME [ Delete TITLE {7 changs [ Addition x

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-§1-2P

TITLE O pelete TME [ change 7 Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP -

TMLE [ Delete TLE . Ocnange [ Addition

HAME HAME

STAEET ADDRESS STREET ADDRESS

eITY-ST-2P CITY-ST-ZIP

TIILE O Deleta TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§1- 2P CITY-51-2IP )

TITLE O Delete TILE (5 Change [ Acdition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ other like empowered.

~ LI TEWEH PO UM

changed, or on an attachiment with an address, with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Yioh! _se1-470 ~c12

Daybma Phone #




