2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 20,2000 8:00 am
04-20-2000 90026 017 ***150.00
Principal Place of Business Mailing Address
2812 Nw 35TH ST 5801 BISCAYNE BLVD
MIAMI FL 33142 MIAMI FL 33137-2638
us Us
Y62/ &[42" d Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Jdo
City & State City & State 4. FE) Number Applied For
/L)//on od Fi 65-0584323 Not Applicable
Zip Country Zp 7 Country - _ $8.75 Additional
.- F3ont B 6-40!4) ﬂ‘ﬁ 5. Certificate of Stalus Desired | Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASSERSTROM' BARRY Street Address {(P.O. Box Number is Not Acceptable)
5801 BISCAYNE BLVD Vi Loted
MIAMI FL 33137
2 /o0
City Zip Code -,
/%///WOa 4 FL | ‘33557
8. The above named submits this statement for the purpose of changing its registerad office or regis@ed agent, or both, in the State of Florida.
SIGNATURE ]/ﬁ_ /4'0
Signature, typed g printed name of registered agent and titls If applicable {NOTE: Registerad Agent signature raquirad when reinstating) DATE
L
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 lection G an Fi ,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 E{j;lgzn daénoaal:?;uﬁ:nancmg 0 fdsd.oo May Be
o . ed to Fees
{See criteria on back) d Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS r1 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TILE D [ Delete TITLE [ Change [ Addition
NAME UZEIL, MORDEHAI NAME
STREET ADDRESS | 2812 NW 35TH ST STREET ADDRESS
CITY-5T-28 MIAMI FL CITY-5T-7
TILE DP [J pelete me [ Change [ Addition
NAME UZIEL, VENED NAME
STREET ADDRESS | 2812 NW 35TH ST STREET ADDRESS
CITY-S7-2IP MIAM! FL : CITY-ST-ZIP
TIMLE [ Delete TITLE o ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE Clchange ] Aadition
NAME NAME e
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITy-51-2IP
TITLE ] Delete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [Ochangs O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2iP CITY-5T-219

' 13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental reportig true and accurate and that ~.1y signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustessMpdvered to execule this repe &= required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an ag ith all cther like empowr;

SIGNATURE: ; RN ul; v{00

¥PEa'DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayume Phone #

CR2E034 (9/39)



