2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000089805 - Apr 07,2000 8:00 am
e ecretary of State
ESCROW INVESTMENTS, INC.
04-07-2000 90047 037 ***150.00
Principal Place of Business Mailing Address
4225 NW 83TH AVE 4225 NW 88TH AVE
STE #113 STE #1113 ‘
SUNRISE FL 33351 SUNRISE FL 332516047 e An“34554 .
us e, us. : i
T WA ERRA O AR
5190 MV 87 TERRACE "5190 nwW BT TEARACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lavogan'te , A orivA LavoenniLL Ploaips 650622618 Not Applicable
" 7 " .
3Z§ 25| \C;ur;ry A ;pﬁ 251 (‘Dj‘mlnlg. A, - 5. Certificate of Status Desired I geae-gesq Iﬁ:je‘i;“""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAVNEH, JONATHAN § Street Address (P.C. Box Number is Not Acceptable) L
4225 NW 88TH AVE N
STE #113
SUNRISE FL 33351 -
City Zip Code*
. FL

8. The above named e submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUREU Si Wd ted f/_l/-d)oxaodw : 7 licabl [NOTE R :;A ¢ signat irad wh instating) — DATE ~ -
g, ad or pnnted namae of registerad agsent and llle if apphcable ' Hegistiarg: gent signature required when re:mnstating
o Tscreibiscigoeto i ot || FLENOWU FEEISS18000 | 1. ceoncarpeonrrmrs 5,00 o0
= Y ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O detete TMLE D [@Thange (] Addition
NAME YAVNEH, JONATHAN S NAME YAWEH | Jonaried S
sreeT 200REss | 5473 N. UNIVERSITY DR. #345 STREET ADDRESS 9o p.’n.a £ TRAR
Ciry-stT-2IP LAUDERHILL FL 33351 cimy-§1-2¢ tLavoerunl g 332E5]
TTLE PVST O elete TLE [ Change ] Addition
HAME YAVNEH, JONATHAN S NAME i 0
sTreeT ADDRESS | 5473 N. UNIVERSITY DR. #345 STREET ADCRESS
orv-st-7¢ | LAUDERHILL FL 33351 CITY-§T-2p
TITLE O Delete THLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O Delete TME [(Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-$T-ZP
TITLE O Delete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE J Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby cerlily thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemggital report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
of the corporation or the receiver offffustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment willdn address, with all other like empowered.

SIGNATURE: A T EF AU TRED) Y-1-3 000 54 453\366

SIGNATI.FE'ANDTYPED QR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Date Daytme Phona #




