2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ! l' 9 . am
S.LML., INC. ecretary of State
04-24-2000 90141 049 ***150.00
Principal Place of Business Mailing Address
4100 N 28 TERR 4100 N 28 TERR
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-1116
us us 6 bJd
e > v RN !II |I| TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65‘%56588 Not Applicable
_— Zip = ——C-:-o_u—ﬁ—h—mry e Zp.. e __QEE”L__% —5.-Ceriificate-of-Status Desired—=—{Z}—— $8 75’Add'm"al -
) ) Fee Hequured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name -
MALINASKY, DORON Sret Address (PO Box Number is Not Acceplabie)
4100 N 28TH TERR
HOLLYWOOD FL 33020
City FL 2Zip 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 Flerida.

SIGNATURE

Signalure, typed or printad name of registered agent and title if applicab\e.- {NOTE- Registered Agent signature required when reinstating) DATE
) N e . "
9. Elsf'c_orporan:‘)n is eligible to satisfy it§ Intangible FILE NOW!!! FEE ISI $150.00 10, Elsction Campaign Financing $5.00 May Bo
x flling requirament and elects to do s0.u.- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) sl Make Check Payable ta Department of State
11. OFFICERS AND,DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vD " [ Dekete TITLE D change L Addtion
NAME MALINASKY, DORON HAME
STREET ADDRESS | 4100 N 28 TERR STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL CiTY-57-27IP
TITLE VP . ] De\ele TITLE [ change [ Addition
NAME CLIYAHU, LEvY . NAME
STREET ADDRESS |_ 13245 KEYSTON.ISL- DRIVE B STRECT AODRESS | _ _
emv-ST-ZP | N MIAMIFL 33181 ' - omv-si-zF - |7 T S e e
TIMLE VP L E] Gelete TITLE ; [Ochange [T Addilion
NAME YQSSI,.LIPKIN NAME I ]
STREET ADDRESS | 1429 WASHINGTON AVE STREET ADDRESS e oy
CiTY-§7-2IP MIAMI BEACH FL 33139 CITY-5T-2iP i Co . )
TITLE VP s RRL [ pelete TITLE T L L : LI o O Change (] Addition
NAME SAVIR, ELAN ek NAME ' . }
STAEET ADDRESS | B9 HICKORY RD~ . ° 3 STREET ADDRESS . - ;.‘1 t
CITY-ST-2P . HOLLYWOOD FL- 33021 " T CiTY-ST-2IP ,\* Ty ‘ P !
me T [ Delete e Lo E § . Ochange [ Addition
NAME e ‘B oame . . 1 - Ii, ;
STREET AODRESS ) STREET ADDRESS LA , I
CITY-3T-2IF , ¥ CITY-$T-Z1P - ‘.'g{--f, kY s i
TMLE 1 [ Delete THLE B i i [ 1 Ochange [ Addiion |
NME e AURRAEY RS P
sTager a0pRess [ </ R S STREET ADDRESS PI A
CITY-ST-2IP e l - e T CITY-ST-2IP e P

. 13. T'Kareby certify that the information supplled with this flling does not qualify for the exemption stated in Section119. 7(3)(i}. Florida Statlites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sig re shall have the same legalleffect as if made Ghder oath that { am an officer or director
of the corporation or the receiver of frustee empowered 10 execute this report as requireyd by Chapter 607 4Flgrid# Ftatutes; and that my name appears in Biock 11 or Block 12 it

changed or on an attachment with an address, with all other like empowered
/ iy /S--vo oy b666

- SIGNATU RE: Do”r“:{.}{\' S\A{Wﬁ?

. ~ SICGNATURE ANDTYPED OR PRINTED NAME OF SJGNING OFF[ﬁER OR DIRECTEH i T I Data o Daylme Phone #

N, T B )_,— N v -

2004 OO

-
2.

CR



