-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000007901 Jan 25, 2000 8:00 am
1. Entity Name S S
SIS OAFE. ING ecretary of State
P 01-25-2000 90055 009 ***150.00
Principal Place of Business Mailing Address e
4245 N PINE ISLAND RD 4245 N PINE ISLAND RD
SUNRISE FL 33351 SUNRISE FL 333516019 L 9
us us no*
. Dogneval
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN TH!S SFACE
City & Stale City & State ' 4. FEINumber e nep i | |Applied For
g 1530 { " [Not Applicable
% : . -
P Country Zip Country 5. Certificate of Status Desired | Etaae'gesq lﬁrd:d'm"a'
e —--o. _ .B._Name and Address of Current Reg_lstere_d _Agenl . | . 7. Name and Address of New Heiéiéred A{;em
Eate =y r TS e e e — T - ’.Name——-“ —— et - T e e T e, —_-
RUBINCH]K’ HARVEY L Street Address (P.O. Box Number is Nol Acceptable)
1776 N PINE ISLAND RD , -
SUITE 118
PLANTATION FL 33322 _ - ‘
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : =
Signature, typed or printad name of registerad agent and tile if applicable. {NOQTE: Ragistered Agent signatura raguirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 .10. Election Campaign Financing $5.00 May B
Tax filing regquirernent and elscls to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. 0 Added to F?és °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Additian
NAME HASSON, SHLOMO NAME
STReET ADRESS | 10681 NW 18TH CT STREET ADDRESS
CITY-51-2iP PLANTATION FL 33322 CITY-SI1-2IP
TiTLE VP O Delete TITLE [ Change  {J Addition
NAME HASSON, MIKE NAME
STREET A0DRESS | 9864 NOB HILL CT STREET ADDRESS
CITY-$1-2P SUNRISE FL CITY-ST-2IP
TILE STD o [ Delete T o Ol cChange [ Addition
— T i — . i - — e — R _———
NAME HANSON;"ASSAF - NAME —
stReeT aporess | 9864 NOB HILL COURT STREET ADDRESS
CITY-ST-2IP SUNRISE FL 32351 CITY-$T-21P
TILE [ pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
| e ] Delele TITLE [JChange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP N
THE O oelete THE B Octhange [ Addition
NAME . NAME ciaeh
STREET ADDRESS Y STREET ADDRESS | ) :
CITY-ST-2IP CITy-81-2IP N
13, | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 149.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppl al report is true and accurate and that my signature shall have the same legal effect as if made urider oath; that | am an officer ar director
of the corporation or the recei ustee empowered Lo exfgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, OF on an altach n address, with all othef fke empowered.
SIGNATURE:
Date Daytima Phone #




