2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P95000037561 Apr 30, 2001 8:00 am
1. ity Nmo ecretary of State
!
Principal Place of Busingss Mailing Address
20930 N.E. 24TH CT. 20930 NE, 24TH CT.
- I Ly T b
N. MiAMI BEACH FL 33180 N. MIAMI BEACH FL 33180 b 4 U J ( b
Suite. Apt. #, etc. Suite, Apt. # etc DO MNOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0579531 Applied For
Not Applicable
Zi Countr Zi Count -
P Y F uniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Narme
ZILBERMAN, SAVELY Sroe Ao P O B s ot oot
reet Address (P.O. Box Numior is Not Acceptabi
20930 N.E. 24TH CT. Hrror plase)
N. MIAMI BEACH FL 33180
City | g Zip Code
FIR -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printad ~ame of rogstered age™ ard tite i appiicanle, {NOTE. Regisiered Agent signatura requirad when rainstaing) DATT
hi is eligl iafy | ILE NOW FEE ; . . _— .
8. This corporation is eligible to satisly its Intangible FILE NOWIHT F !$. $15€2 (4] 10. Election Campalgn Financing $5.00 way B
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution 0 Add.eci to Fesé:s
L {See critena on back) O litake Check Payabie to Department of Stale .
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE DP ] Delete TITLE (A Change [ Aderien
NARE ZILBERMAN, SAVELY HANE
sTReeT ADokess | 20930 N.E. 24TH CT. STREET ADURZSS
cITy-87-21° N. MIAMI BEACH FL 33180 Ciry-51-ap
HILE [ Delete TiTLE O change [ Acdition
NANE NAKE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-§7-21°
TITLE [] Delete TITLE [ Change ] Additen
WARIE NAME
STRERT ADDRESS STREET ADDRESS
CITy-&7-71P Ciy-§1-21P
TITLE (1 belete TTLE [ Change ] Acdition
NAME HAME
STREET ADRRESS STRELT ADDRESS
CITY-5T-21F Ciy-§t-212
TITLE [ Delete TLE Chohange [ Additian
MAME NAME
TREST ADDRESS STREET AZDRESS
CITY-5T-218 CITY-G7-71P
TITLE [ Gelese TTLE [ Change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snal: 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 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
e - s
SIGNATURE: Ban s Fllosmener Spviiy 2ipressy  O4230] 305 931834 §
SIGNAME AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR I]hECTOF! Dae Daytime Poons &

(229315

CR2EG34 {10/00]



