2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000043862

1. Entity Name

AVNER ZABARI ART COLLECTION, INC.

: FILED
~ Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90125 033 ***150.00

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

-

Principal Place of l§usiness ) Mailing Address
8755 SW 13t ST 8755 SW 131 8T Ed
MIAMI FL 33176 MIAM! FL 33176-5907
us us . ) .
i ent e s b e bl Mt — . —_—
2. Principal Place of Busingds * =7 %L 7 7 |3, Mailing Address T
u L N ERRSLE 4
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State FRASARA City & State 4. FEI Number Applied For
. ‘ APPLIED FOR Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired 0 ?ge.gesqlﬁ:jeﬂiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.O. Box.Numberlis Not Acceptable)

City

FL Zip Code

[ /3 _o°

{NOTE: Registerad Agent signature raguired when reinstating) DATE
) L L : m
8. This corporation is eligible 1o salisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add.ed ‘o Feos
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O peigte -J- Time ([ Change [ Addition
HAME ZABARI, AVNER - NAME
STREETADDAESS | 8766 SOUTHWEST 133 ST. STREET ADDRESS <5
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP ' e
THLE ] Delgte e 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-29
TITLE . [ peleie TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Gelete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE ) O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-5T-2P

of the gorporation or the receivg] or trustee gfipowerad 10 exe:
¥ (@ =

ith an addgéss, GUR

te this re

13. | hereby certify that the infarmation supplied with this filing dees nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppjgmental repor} is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director

POmGES required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[
T

[ 13 92 303 p13e0

Date

Daytma Phang #

CR2E034 {9/99)



