13. | hereby certify that the infarmation suppiied 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 carporalion or the receiver or trustee empowered 10 execute this repert 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 all other like empowered. -
WA T R W RN N T LR ' '
SIGNATURE: W (R A T TS R KW J-A,/O,L (?0,5‘) IPY- 51/
] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 71 Dae =" \/ Daytime Phone #

e | ||
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #  P95000039530 » Jgn 03}20021‘%00 am ;
1. Entity Name ecre al ’f O tate »
6300 N.W. 72ND AVENUE, INC. 06-03-2002 91167 014 ***550.00
Principal Place of Business Mailing Address
6300 NW 72ND AVENUE 7261 SW 42ND COURT
DAVIE FL. 33166 . DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address J,) “II”II“II ||||‘ I”” ||“| ||”| m” ||||| “"l um |”|| l"" Il” 'Ill
108) ~Mw 1007 WAy
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
phﬂ,vj—ﬁ T Jul LQ&.O 4 650594478 Not Applicable
| = Zipes = e em- - |~ :Country = -t - .;rps-:-r;-.e--,e 2 men= Y -Coundry. - me st A .;5— ééﬁ?ﬁidalg.af‘statué Désir-éa"— - Ij: ‘-':€$8.75:Additinﬁaf - -
_-,)3 & b\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHECHTER’ YEHUDA Street Address (P.O. Box Number is Not Acceptable) -
290 174TH STREET i26858  fiwwl AVEVVE
m?; 33180 A #(201
City : Zip Code,
LIy | QAL FL | 33740
8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
o Signature, typed or printad nama of registared agent and title if applicable. (NOTE: Registered Agent signatureg requirad whan reinstating} DATE
. . . PR . . « '1'
9., This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Faes
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [] Delete TILE ' [ Change  [C] Addition :'c:
NAME SHECHTER, YEHUDA HAME &
staeet aooress | 290-174TH STREET, APT. 719 SRETADDRESS | | 7576 & Covliad AvVEmvK 4P~ H 1D 0 §
orv-sz¢ | MIAMI FL 33160 oS | oy (SCAL £L 3360 5
TITLE O pelete TITLE / [J Change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS ) ) R . ‘
S e e T (101} Tt Bl e b et I bl et e BN A I
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete ITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§1-2IP CITY-ST-21P
TITLE [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



