2001 UNIFORM BUSINESS REPORT (UBR) FILED

[]
DOCUMENT # P96000018402 - Jan 29, 2001 8:00 am
T Sy Namo | Secretary of State
AMALF| MIAMI, INC.
01-29-2001 90061 007 ***150.00
Principal Place of Business Mailing Address
826 LINCOLN RD 626 LINCOLN RD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us
— —Suile-Apt—-ato- | Suite Apl-# atc.- rmee— . - —-DONOTWRITEINTHISSPACE 7
City & State City & State 4. FEI Number 65‘%46226 Applied For
Net Applicable
Zip _ . Country 2P Country 5. Certificate of Staius Desired [ $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARX, JAMES ESQ. -
Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD.
SUITE 340
MIAMI FL 33131 ,
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligibie to satisty its Intangible__lsemec—FILE-NOWIFEE IS $150 00 o] 00 o - AR
Tax filing requirement and etecis te do so. After MAY 1, 2001 Fee will be $550.00 1o _IFlecnon CampaigrHinancing $5:00'may Be
=0 rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ovT O Delete TIMLE [Tchange [ Addition
NAME ABRAMOVITZ, MALCA NAME
swreeT ADDResS | 4741 ALTON ROAD STREET ADDRESS
CITY-S7-2IP MIAMI BCH FL 33138 CITY-ST-2P
TINE DS O Delete s []chenge [ Additian
NAME ABRAMOVITZ, RINA NAME
streeT s00RESS | 4741 ALTON RD STREET ADDRESS
ciy-51-2p MIAM! BHC FL CITY-ST-21P
L opP 3 Delets TLE O change [ Addition
NAME AVI, ABRAMOMITZ NAME
sTReeT ADORESS | 4741 ALTON RD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 ) GITY-5T-2(P .
TMLE 0s [J Detete TITLE [ change [ Addition
NAME PELMAN, VIVI NAME
STREET ADDRESS- | “4T41"ALTON RD ™~ - . " "N STREET ADDRESS - vae——— - - —
CITY-87-2IP MIAMI BCH FL 33139 CITY-ST-2IP
TME [J Detete TIMLE * . [Dchange  [J Addition
MAME ) ’ : NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIvy-S1-2IP CiTY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect gs it made under oath; that | am an officer or director
of the carporation or the regei se empowered 1o execute this report as required by Chapter 607, Florida Statutes; Yind thatmy name appears int Block 11 or Block 12 if
changed, or on an attach n address, with al r like empowered.

SIGNATURE: __ y: )
SIGNATUYE AND TYPED-QH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ualb\ Daytime Phone ¥

CR2E034 (10/00)



