2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000086228 - .

1. Entity Name Mar 21, 2000 8.00 am
' 03-21-2000 920061 035 ***150.00

Principal Place of Bus‘mess‘,fi Mailing Addrass

12282 SW 117 CT / 12282 SW 117 CT
MIAME FL 33186 MIAMI FL 33186-5203
Suite, Apt, #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number 5 06 046 Applied For
. s e ame — o e i, - ,,b/ H,_—.G:,.f -2, . 1 Not Applicable
Zi G Zi t it
v ountry i Country 5. Certficate of Status Desied ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
o e
DROR, HAREL L Y& nostud  wADOSH
!‘ e : Street Address (F.C. Box Number is Not Accaptable)
12282 SW 117 cT : , ! el
MIAMI FL 33186 ‘ ‘qu SUQ ‘0\4 ﬁ’
City ip Code
MM FL | 8%/5,
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \beHuSLb\g l’-\ﬂﬂe[.l’\ it
Sngnarure Typed of pnnad name of Tegisetea A6 and e il BPRACAE, {HOTE: Regisiered Agent sipnature required when reinatating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 _5™4|- 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State - |

11. OFFICERS AND DIREGTORS I 12. ﬂ ADDITIONS.’CHANGES TO OFFICERS AND DIRECIORS IN 11

TTLE P [ Delete TITLE & Fhange [ Addition

NAvE DRORI, HAREC G nave \Jc_ HO SHOA KADOSH

sTreeT anoress | 1817 SO OCEAN DRIVE N STREET ADDRESS | | m 00 Sw (0 ST~ /lPr 3

CITY - ST-Z1P HALLANDALE FL 33009 - CITY-ST-2P \AJ“\\ . 33N

TLE ' TLE i " (I Change ] Addition

NAME NAME :

STREET ADDRESS . STREET ADDRESS '

. . - 1Y P -

CITY-ST-2IP ~- SCTy=stezpe = - -

mTE ﬁ"ﬁ'_ﬁf;:: Y ) change [ Addition

HAME 7.

STREET ADDRESS )

CITY-ST-2P ~ .

e : O Delete _ Clomange () Addition

NAME i - *

STREET ADDRESS STREET ADDRESS -

CiTy- 1.2 .- "R cwr-sToe -

TILE iy JRRP—. [ Delete TITLE [ Change ] Addition

NAME | e 1 ’ NAME

STR EET ADDRESS ’ STREET ADDRESS ;

CITY-5T-2P . : omv-st-zp |0 )

Time 1 Delete e ; ' [ Change [ Addition

NAME ' ‘ ’ NAME ' f’ ,

STREET ADDRESS " || seET ADDRESS S - L

CITY-ST-2IP CITY-ST-2IPr, A" 33 . -

13. | hereby certify that the information supplied with this filing does not qualify for the exemphon stated |n Secuon 119.07(3)(i), Florida Statutes. | further certify that the mfcfrmatwon
indicated on this report or supplemental report is true and accurate and that my signalure shall have- 1he same legal effect as if made under oath; that | am an officer of" ‘director
of the cofporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o an attachment with an address, with all other like empowered. M?}{tb

. i .
5 A1 f“\ R :l:% :
SIGNATURE: %“( AN URPRIARL . 4
SIGNATURE ANDT\'PED OF PRINTED'NAME OF SIGNING QFFICER OR DIRECTOR YR, Date Daylirne Phons #

CR2E(34 (9/99)



