2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000054909 ED
1. Entiy Name Apr 22,2000 8:00 am
CHAYIM KESSLER, C.P.A., P.A. ecretary Of State
04-22-2000 90096 019 ***150.00
Principa! Place of Business Mailing Address
1440 79TH ST CSWY 1440 79TH ST CSWY
SYE #302 STE #302
MIAMI BEACH FL 33141 MIAMI BEACH FL. 33141-4135
us us
s T AR E ORI A
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65%77343 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registerad Agent
Name
KESSLER’ CHAYIM Street Address {P.O. Box Number is Not Acceptlable)
1440 79TH ST CSWY
#302
- MIAMI BEACH FL_ 33141 oy ; TREEE

8. The above named enpit 1S staterment for the perpose

anging its registered office or registered agent, or both, in the State of Flarida.

Cliaim fessler oA J;/Ja

SIGNATURE
M&, tvpa( aor DWEM registerad agm aW applicekia, {NOTE: Regisiered Agen sxbnaiuia Tequirsd wiven rinsiabhing) i ffJME
9. This corporation is eligif/tpétisiy its Intﬁgible{/ FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement arter@lacts to do so. Atter MAY 1. 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
9 Te ' . Trust Fund Contribution. £ Added to Fees
(See criteria on back) a Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS N 11
TILE D [ Delete TME [ Change - [ Addition
NAME KESSLER, CHAYIM NAME
STRECT ADORESS | 630 NE 175 ST STREET ADDRESS
CITY-ST-27 N MIAMI BCH FL 33162 CITY-ST-2IP
TMLE D _ O Delete TLE {Jchange [ Addition
NAME KESSLER, MICHELLE NAME
sTReer anDRESS | 630 NE 175 ST : STREET ADDRESS
CiTY-ST-2IP "N MIAMI BCH FL 33162 CITY-S1-2IP - - - m e e =
TME [ Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITy-ST-ZP
MLE D Delete mE ‘ . [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-81-21P CITY-5T-2IP
TITLE [ pelete TMLE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7IP CITY-ST- 7P
TITLE [ petete TLE [ Ghange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | heraby 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 inforrnation
indicated on this repart or supplemental report is trug 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 or the receiver of § emp d to execute thigsefiort as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachmert wi i 2
LS Yy, St Gfifoe BT 63 3er
SIGNATURE: \ VA Bk ) NERS 700 507 ]_55 o
W P A NG OFFICER ORDIRECTOR  J Dde 1 Daytime Phona #

CR2E034 (9/99)



