2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000041000 FILED

1. Eniy Nam Apr 26, 2000 8:00 am

MACABI SMOKE AND BEANERY INC. ecretary of State

Principal Place of Businass Mailing Address

04-26-2000 90165 022 ***150.00

1225 EAST LAS OLAS BLVD. 628 SW 22 AVENLE
FORT LAUDERDALE FL 33301 MIAMI FL 33135-3118
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FE! Number Applied For
591592677 Not Applicable
Zi Zi Countr iti
P Country P y 5. Certificate 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
- —~ S - - - Name -~ - o —m
SOSA- ARTURO B. Street Address (P.C. Box Number is Not Acceptable)
2135 SW 19TH STREET
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changihg its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE R
Signature, typed or printad name of registered agent and titls if 2pplicabie (NOTE: Registarad Agent signature requirad when reinstating) oo et DATE - -
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election C .
A e T o , - y . Fi
... Taxfiling réquirement and elects to do so. -+ After MAY 1, 2000 Fee will be $550.00 0 %3; I?Sn daénor;z:irgigbnuﬁcl)r;ant:lng fg;ggohg?ésee
" (See criteria on back): O " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TITLE [ Change (] Addition
vve [ SOSA, ARTUROB NAME
STREET ADCRESS | 2135 SOUTHWEST 19 TERRACE STREET ADDRESS
CITY-$T-2IP MIAMI FL 33145 CITY-ST-2IP
TITLE O Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITiE o _ [ Delete JmE_ . . . _ S [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-ZiP
TITLE (7 Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z1P
TITLE [ pelste TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this fili
indicated on this reparlaf 3y pplemental report is true .
of the corporation or $iver or frustee empowered o execute 1 report as required by Chapter 607, Florida Statutes; and that my name appears
changed, or on an a of ;

SIGNATURE =4

as not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

in Block 11 or Block 12 it

IASJIRED gy 18-00 2 0S-SNI—out Y%

Daytme Phona #

\.ﬂdwne AND TYPED an‘rgﬂm Ss:c‘mms OFFICER OR DIRECTOR Date
% Y SN . °S =

LRLLEN

CR2E034 (9/99)



