2000 UNIFORM BUSINESS REFOFY (UBR) 31

DOCUMENT # P95000027210 i May 2411?,%0%]3 8:00 am

F.LEH., CORP. Secretary of State

03-16-2000 90073 003 ***150.00

Principat Place of Business Mailing Address

AlL GIR.. UNIT B2 21190 MA iL CIR. UNIT B-12
AVENTURA FINZ3H0 AVENTURA FONI3180-3510

4}\;}-&0

T

2. Principal Place of Business 3. Mailing Address . “"um !u ml I m ' I ||| Il I lll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
- City & State City & State 4. FEI Number £5-06020820 Applied For
Not Applicable
Zip Counlry Zip Country - ; $8.75 additional
5. Certificate of Status Desired O Foo Required
6. Name and Address o! Current Registered Agent | 7. Name and Address of New Registered Agent
s W —— ————-——.—-——-—#——-—-—~_,,-—-..:=,--».,—----N3019—" ERURE - - - -
IZRAH': FRIDA Streot Address {P.0. Box Number is Not Acceptable)
2M80 MAIN SAIL CIR., UNIT B~12
AVE FL 33180
City FL Zip Code J
8. The above named entity supmits this siatement for the purpose of changing its registered office of segistered agent, of both, in the State of Florida.
SIGRATURE
Signature, typad or pnntéd name of regisiered agaat and bile it applicable, {NQTE: Regisigrad Agent signalurs required when relnstatng) DATE
—
9. This corporation is ¢ligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi L
o N . Election C. n Financin
Tax filing requirement and elects to do 50, After MAY 1, 2000 Fee will be $550.00 ErusllFundagci\a‘:?buﬁg}: "o O id%e%?oh;?ésee
(Sea criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND QlﬁfCTOHS N 1 .
TLE P 3 Delete e Vol Monnge D adiiion | §
NAME LAPIDOT, FRIDA HAME LAPI Do 7, FRID ;i O e
STREE? ADDRESS | 2GOS3-NE-36-CT. . smeETaomRess | B oo 7 y's7 e PTED 150/ B
onv-sezb | AVENFURAFL-33180 s | Geg) 7oA, [l 23180 B
e [3 Deete mE ! [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS ’
Ciry-sr-2p LMy-ST-21
e 01 detete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREES AUDRESS
CITY-51- 2P CITY-ST-2P )
TiTLE O Delete TIME D Change [ Aggition
NAME HAME
STREET ADDRESS | - STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
WILE (1 pelets TILE [ cnange [T Addilicn
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S7-2P CiTY-ST-Zip
me 1 pelele LE [ Cange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-SI-2p
13. 1 hereby certify that tha information suppiied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Staiules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to exatule this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or an: an attachment with an address, with ali other fike empowared, R
T 3 )ﬂm ,S%S
SIGNATURE: . a.lav i URE RECGUIRED v o$
SIENATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR




