2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000011645 FILED
1. Entty Narme Apr 06, 2000 8:00 am
04-06-2000 90041 028 ***150.00
Principal Place ot Business Mailing Address
5402 N.W. 72ND AVE. 5402 N.W. T2ND AVE,
MIAMI FL 33166 MIAMI FL 33166-4224
us us
S i LR
CPo dtLe& piag o AN E90 Lon& APE L)
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
IESTRD | Femg A LI ETTOS, LLoAl D 650643273 Not Applicable
Zip Country Zip Country " . 8.75 Additional
33323 7=/20/ AN 3327 ~ p20 ¢ LA 5. Certificate of Staus Desired 0 gee Requireélona
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
N
ameA/l.ré Rofai ES o HED
ROSALES COHEN ARIEH Street Agdress {P.O. Box Number is Not Accep 5‘019)
5402 N.W. 72ND AVE. - PPN
MiAMI FL 33166
Cty ewasrzros, fraeea 33307 FL | TPE8Y

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

SIGNATURE
Signature, yped or printed name of registered agent and ttle if applicabla. {NOTE. Registered Agenl signature raquired when rainstating) DATE
8. This corporation is eligible io salisfy its Intangible FILE NOQW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
(See criteria o back) X Make Check Payable to Department of State

v OFFICERS AND DIRECTORS ,
TILE D elete
NAME COHEN, ARIEH R

STREET ADDRESS | 1045 CEDAR FALLS DR.

CITY-ST-2IP FT. LAUDERDALE FI. 33327

| ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP .
TITLE - O-Delete- TITLE e .- . [ Change_  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE []Change [ Addition

TITLE F tfhange [ Agition
NAME cpfff-—’, AArE A.

st iomess | E Pe Lo dd ArSL 2
CITY-ST-2i7 CIETT D, FioAcsA 333%37-,a0)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-ZIP

TITLE [ pelete TIMLE . [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S5T-2IP CITY-ST-ZIP

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

13, t hereby certify that the information supplied with
rate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director

indicated on this report or supplemental report i

ute this report as réquired by Chapter 607, Florida Statutes; and that my namegrappears in Block 11 or Black 12 f
e ampowered.
o i it LN F o R C
SIGNATURE: e YV s uAD / Jé BOJ)S?Z 3333

SIGMATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime’Phone #

CR2E034 (9/99)



