'

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000019074 1 M eiary of State™

JEWISH QUALITY SINGLES, INC. 02-21-2000 90015 046 ***150.00
Principal Place of Business Mailing Address
1780 NE 191ST 3T #513 1780 NE 191ST ST #513 ,
N MIAMI BEAGH FL 33179 N MIAMI BEACH FL 331794240 6 1 5 7 0 5
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
65-%52%0 Not Apgplicable

Zi Couni Zi Count| iti
® ouniny s ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- e e B —_ -

Street Address (P.O. Box Number is Not Acceptable)

"MAURICE, EL ALOUF -
1780 NE 191ST ST #513
N MIAMI BEACH FL 33179

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tlle if applicabils. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _ ‘
Tax ﬁ([ngprequ:’rementgand eiecls 1cf>yd0 s0. ° Aﬂer:fMAY 1, 2000 Fee will'$be $550.00 10. Blection Campaign Financing 0 $5.00 May 8e
o H Trust Fund Contribution, Added to Fees
(Ses criteria on back) O Make Clieck Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN11 |
TNLE P (7 oelete TITLE [ change [ Addition
NAME MAURICE, EL ALOUF NAME

STREETADDRESS | 1780 NE 191ST ST #513 STREET ADDRESS

G- s1-21P N MIAMI BEACH FL 33179 Lry-s1-20 w
TILE v O oelete TITLE [} change  [7] Addition
NAME ALOUF, SONNY NAME

STREETADDRESS | 1780 NE 191ST ST #513 STREET ADDRESS

Giny-51-2IP N MIAMI BEACH FL 33179 CiTY-St-2P

TLE sT CJ Delete THTLE [ Change [ Adgiion
NAME ALOUF, DEVORA NAME

_streeTaDnRess | {7BONE 101ST ST #5613 . . . STREET ADDRESS e e —

oiiv-stF | N MIAMI BEACH FL 33179 oStz

TmE [J Delete TILE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CTY-5T-2IP

me (] petete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE (3 peleta TME Clchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 21 CHY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true 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 ¢r the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empaowered,

SIGNATURE:  SClheil —~Eedlpufbiie Bhd v -G gy SR

SIGNATURE AND TYPED OR ﬁ?‘TED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phane #




