2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM\ENT# A9 o000 C4 517 o~ - Mar 21, 2001 8:00 am
1. Enty e Secretary of State
TsRAEL S, /MMSKf Pha. 03-21-2001 90044 047 ***150.00
Principal Place of Business Mailing Address ’
4823 NW 25T way _
Bocht  LaTed, FL.33F34-2008 | *-"A[](‘]35454.
2. Prinf}';)al Piace of Business - 3. Mailing Address
£23 Nw 7T wihy o David YudenrRevsDd e/, PP
Suite, Apl. #, etc. Suite, Apt. #, etc. v DO NOT WRITE iN THIS SPACE
Aa, Box 7t&/
City & State ' City & State 4. FEI Number . Applied For
docp Lared, Fo. 33¥3 ¢ Boca LAred ;| FL. LS5 - 0L93¢03 Not Applicable
Zip Cot:-r}t.rys ) gp,} 4' 3 J Cou(n:yg ) 5 Certificate of Status Desired O E‘g‘;g‘lﬁ;’:‘;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name . . .. o— — - e — v me e e e

Toerr B YoDEuFLEus) , LESOIIRE”
35 6ra’d BA) CRcus
guwe fineM, FL. 33408

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

City FL Zip Code

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

CR2E034 (11/00)

SIGNATURE
Signature, typed ar printed name of registered agent and ttie if applicable. {NOTE: Registersd Agent signature requirad when reinstating)

9. This corporation is eligibis to satisfy its Intangible FILE NOWII! F_EE Iif:'? $150.00 10. Election Campaign Financing $5.00 tray B
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. - 0O Added to Fees
(See criteria on back) O . Make Check Payable to Department of State .

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE LPRES DT O pelete MLE [ change  [J Addition

e TSRAEC S, RABISIKY e

STREETADDRESS | g @ 23  weid, 20RE Lusy STREET ADDRESS

CITY-ST-2IF 60“4 ANV L. 33 ¥ 3 ¢ - JJ’D‘ CITY-5T-2IP

.

TILE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP . CITY-ST-2IP

TILE _ O Delete THLE O Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

-CITY-ST-2IP S e mm e s e —e e - - —f-cmy-sr-mpe— [ --—~ - — - —_ - : - -

TinLE [ pelete TITLE (] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e ’ O Delete e O Chenge [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP 3 ’

TILE ‘ ] Delete TITLE T ) [] Change (] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certily that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed. or on an attachment with an address, wi ke empowered,

SIGNATURE: * Tgma,@mvw\) X 3Ys1 5214550925
MW OF $IGNING OFFICER OR DIRECTOR o Oare Dayntime Phone ¥




