2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT # _ P95000071024 Wecretary of State

Principal Place of Business Mailing Address
6963 N.W. B2ND AVENUE 6963 N.W. 82ND AVENUE
MIAMI FL 33166 MIAMI FL 33166

WG TG

2. Principal Place of Business 3. Maiiing Address

Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEl Number 65'%49035

Not Applicable

T e e ST T S ——— e ——

i Countr - “tzip T T = count == = = E D ———
P Y s Lniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MACHTA’ ELIAS Street Address (P.O. Box Number is Not Acceptable)

221 NE. 212 8T.

N. MIAMI BEACH FL 33179

2 City FL Zip Code
8. The above named enti'ty submits this staterment for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
-
SIGNATURE
Signature, typad or printed name of registared agent and title if applicatla. {NOTE: Registerad Agenl signature raquirad when reingtating) DATE
i ion is eligi i i i [15] .
9. Ih|sfﬁ§rp?;atsjg::e:;;1g;2ﬁ tc; s:slms;fy(;ts Intangible A FILE NOW!!! FEE [$ $150.00 10. Eection Campaign Financing $5.00 May Bo
ax filing requi iecis o do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
{Sea criteria on back) a Make Check Payable to Department of State

11... OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TiTLE [ Change [ Addition
NAME MACHTA, ELIAS A NAME
street aopaess | 221 N.E. 212 ST., NORTH STREET ADDRESS
ory-st-ZP | MIAMI'BEACH FL 33179 ———~— " = - v~z comf-omvstze. | aes — R
TITLE [ pelete TITLE [JGrange [ Addltion
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE [] Delete TITLE [(OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ pelete TIFLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

"1 13. Thereby certify that the information"supplied-witt this filing-doss 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 signatliré sRall have the samé’legal effectas if. made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11°or Block 127t ™
changed, or en an attachment with af addgass, with all other like empowered,

SIGNATURE: SIS b7 TEOUIRED OL/I/ }J/O 2 184 ~_Z§7}-553’a
Wmnme OFFICEQ ©R DIRECTOR LI Data Daytirme Phane #

'
:
g

AV

B

CR2E034 (9/01)



