2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000020773 May 17, 2000 8:00 am

1. Entity Name
FLORIDA TIVE, INC. Secretary of State
05-17-2000 90977 009 ***150.00

Principal Place of Business Mailing Address
2315 NW. 107TH AVE. 235 NW. 107TH AVE.
BOX 124 BOX 124 BUvY -
MLAMI FL 33172 MIAMI FL 33172-2164
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Sae 2. FEl Number 65-05 Applied For
71931 Not Applicable

Zp Country ! 7 Couniry 5. Certificate of Status Desired O $8'75 A_ddétional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN, DAVID Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN ROAD
PH NE
MIAMI BEACH FL 33139 , _
Wloie T Ty City FL Zip Code

8. The above nanglé,gd_"erﬁiﬁ submns this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registerad agant and titla if applicable. [NQTE: Aegistered Agent signature requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
" axk filin;requireméﬁtgand elects gcio s0. M T UARISFMAY 12000 'F§m§537§550.06’“w 10 _Electh?n (;agpa;gbn [;lnanCIfwg 0o - $5.00 hgay Be
(See criteria on back} O Make Check Payable to Department of State fust Fund Lonirioution. Added to Fees

11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PTSD O Delete TILE O Change [ Addition | &
NAME KAMHAJI, MOSHE NAME =N
sTreeT aooRess | 2315 N.W. 107TH AVE. BOX 124 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33172 CIY-ST-2IP Uﬁ—}

R . o
TITLE ; -{‘l | R t. 7 pelete TITLE O change [ Addition | &
NAME AN I NAME
STREET ADCRERS | % TN L STREET ADDRESS
Cmy-sT-zP . | CITY-ST-21P
TITLE O pelete TITLE CJchangs [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
ITY-ST-7P GITY-ST-7IP
TITLE [1 Delete TITLE [ Change [ Acdition
NAME NAME 1 L S - - .
STREET ADDRESS |~~~ = T - - T = TN “siniE avoress |
GITY-ST-7IP CITY-ST-ZIP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-S1-21P
1111 [ Lo O Delste TITLE [ change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

lify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
repaoyf as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

13.- | hereby,certify that-the informaticn supplied with this filing does not q
7 indicated on'this.report or supplemental report is true and accurate a
of the corporation or the receiver or trustee empowered to execute t
changed, or on an attachment with an addjss‘ withfallother like e

5

SIGNATURE: ___/o/%: ) 11/ L —_ yfoefo0
SIGNATURE ?hn'nrpén OR PH}N’TED NAME OF SIGNIN%FFWDR DIRECTOR Date Daytime Phone #

V iyd



