2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089352 FILED
1. Entey Name Apr 28,2000 8:00 am
MACABI AT THE FALLS, INC. ecretary of State
04-28-2000 90074 012 ***150.00
Principal Place of Business Mailing Address
8123 SW 160TH AVE. 628 SW 2IND AVE
MIAMI FL 33193 MIAMI FL 33135
us
e s RO 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE !N TH!S SPACE
City & State City & State 4. FEI Number Applied For
68-0712122 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

——6.-Name and -Address of Current Registered -Agent 7:-Name and-Address ot New Registered-Agent

Name
VlLAH, ROSSANA R Street Address (P.O. Box Numlger is Not Acceptable)
5835 SW 45TH TER.
MIAMI FL 33155

City FL Zip Code

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

SIGNATURE
Signaiura, typad or printed name of registered agent and title if applicabla. {NOTE' Ragistarad Agent signature required when remstating) DATE
. L I ) m
9. ih\sfforporatl?n is eI|g|bi§ ttl3 s?trffyc:ts intangible FILE NOW!!! FEE IS. $150.00 10, Election Campeign Financing $5.00 May Bs
ax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME SOSA, ARTURO NAME
STREET ADDRESS 2‘35 sw 19TH TEH STREET ADDRESS
CITY-5T-2IP MIEMI FL 33145 CITY-51-2IP
TLE D - O pelete TILE O change [ Addition
NAME . LEGRA, AQUILES JR. NAME
STREET ADDAESS 8123 sw 160""“ AVE STREET ADDRESS
CITY-ST-21# M.IAMJLGS"% _ ¢ ; cmy-st-ap ] ~ R —— e B .
HILE D ' O Delete § R {JChange  [J Addition
NAE VILAR, HENRY NAME
STREET ADDRESS 5835 Sw 45TH TER STRECET ADDRESS
CITY-S8T-2IP ) MIBMI Fi. 33]55 CITy-8T-ZIP
TILE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ) [ pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-2IP CITY-§1-2IP

lify for the exemption stated in Section 119.07(3Xi), Florida Statutas. I'further certify that the informatian
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as fBquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the inf
indicated on this report opfsuppletnental re
of the corporation or the feceiver gr lrysted

supplied with this filing does not
port is true and accuraty

SIGNATURE: __\ A UL ) - 20~D0 2 085-SN~b 0D

ATUN D TYPED.OR PRINTED N. SIGNING OFFICER OR DIRECTOR Cate Daytime Phons #
Igﬂ— YN Q %p%al- i

CR2E034 {9/99)



