2000 UNIFORM BUSINESS REPORT (!JBR) FILED

DOCUMENT # P95000033968 Jul 20, 2000 8:00 am

1. Entity Name

ASAF & GITZ! INCORPORATED - _ Secretary of State
— 07-20-2000 90015 035 ***550.00
Principal Place of Business Mailing Address
312 POINCIANA ISLAND DRIVE P.O. BOX 191678
MIAMI BEACH FL 32160 MIAM! BEACH FL 33119
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  B65-(0R76715 Applied For
Not Applicable
Zip Country Zip Country . . $3_75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——= - B T BN = CRNEC i ey = N R
HAYON, ZOR Street Address (P.O. Box Number is Not Acceptabte)
T W) HoX Number 18 NOt Accepilal
312 POINCIANA ISL DRIVE P
MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or pnnted name of registared egent and tifle il applicable {NOTE: Registerad Agant signatura raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $550.00 10. Electi on Einanci
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min, will be §750.00 | '* 501on Campaign Fnancing - $5.00 may B
{See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ oeiete Tme ' [ Crange [ Addition
NAME HAYON, ZORI NAME
sireeT a00REsS | 312 POINCIANA ISLAND DRIVE STREET ADDRESS
orv-srze | MIAMI BEACH FL 33160 Cirv-51-2p A
TE . [ Dalete TMLE CIchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP "
e e R ISR i Ty T - e R S i S - [ change —_[] Addition .
NAME HAME H
STREET ADDRESS STREET AUDRESS T
CITY-§T-2IP CITY-§T-2IP
TALE [ Detete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21F
FITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP .
TLE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-§T-ZP

13. [ hereby certify that the information supplied with this filing does nat qualify for the exernption 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 effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! gther like empowered.

SIGNATURE: FQUIRED £k (> & 7=/ Q0 304295090/

Daytima Phone #

P AT

"R



