2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000003346 FILED
Do Mar 21, 2000 8:00 am
. 03-21-2000 90048 027 ***150.00
Principal Place of Business Mailing Address
2490 NE MIAML GARDENS DR 2470 NE MIAMI GARDENS DRIVE
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEAGH FL 33180-2705
us
G = s A0 O
23y SHEC AR ST 234y SHeMprd S
Suite, Apt. #, ets. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L w1 0D o S Paciyuwoey | T 65-0635902 Naot Applicable
z-_;f’.b ol Co\u’ntg A E%’ 202 : COETT_{ A 5. Certificate of Status Desired | ?g';g tﬁidc';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . - Name -
MENAHEM, DAVID Street Address (P.O. Box Number is Nol Acceptable)
2470 NE MIAMI GARDENS DRIVE Oy Sl sgeny 37
NORTH MAMI BEACH FL 33180
Cit Zip Cod
Y Hougwoon FL '%3:553%,]

8. The above named enfity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flosida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rsinstaling} OATE
8 This _cprporatign is efigible to salisfy its Intangible | FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
«.. Tax filing requirement and elects 10 do so. _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fees
""" (See criterla an back) O Make Check Payable to Departmant of State
1. OFFIGERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE [Kchange [ Addition
NAKE | MENAHEM, DAVID NAME
STREET ABDRESS | “2470 NE MIAMI GARDENS DRIVE smeETADoRESs | T ST SHES DAL AT
orv-s22 | NORTH MIAMI BEACH FL o-51-2p POy poson L 2o
TTLE 1 pelete nILE (] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TLE - . [ Delats_ TMLE - . ) () Change  [] Addition
NAME ’ o HAME N i )
STREET ADDRESS STREET ADDRESS
GITY-57- 2P N CITY-51-2F
TITLE [ perete TMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TIE (] Delete urE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with fhjfiling does 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 i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empfwered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addrs ith ali other like empowered.

ISIGNATURE: SAAEMITT DRk =19~ SO ATY {25 8L

SIGNATURE AND TYPED of PRINTED MAME OF SIGHING QFFICER OR DIRECTOR Data Daytme Phone #

CR2E034 (9/89)



