2001 UNIFORM BUSINESS REPORT (UBn) FILED

[ ]
DOCUMENT # P96000089352 . May 22, 2001 8:00 am
1 EnyName ¢ " Secretary of State
K . 05-22-2001 90639 029 ***150.00
MACABI AT THE FALLS, INC.
». . - '
Principal Piace of(Business Mailing Address
8123 SW 160th Ave 628 SW 23rd Avenue
Miami, F1. 33193 Miami, F1. 33135
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
65-0712122 Not Applicable
an Sountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T m— L - ——— i = Y| Name____ . . . . - S
VILAR ’ ROSSANA R. Street Address (P.O. Box Number is Nat Acceptabla)
5835 SW 45th Terrace
Miami, F1. 33155
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in he State of Florida.
SIGNATURE
" Signature, typed or printed name of ragistered agent and tivke il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9., 7Trh\'s.f-igorpor;;!r\'c')n is eligib(lje t:} staﬂsfy its Intangible FI:;;E NOVZVHf FEE IS"$D1 50;150u o 10. Election Campaign Financing $5.00 May 2
ax filing requirement and elects to do so.. After MAY 1, 2001 Fee will be $550. Trust Fund Contripution, I Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ] Delete ILE [ Change - D'Addilion g
NAME Sosa, Arturo NAME e
stheerAo0REss | 2135 SW 19th Terr. STREET ADDAESS 1%
CITY-ST-2IP T CITY-ST-2P 8
Miami, Fi1. 33145 — 4
E D [ Delete TME [Jchange [ Addition 5
NAME Nelda Sosa HAME
STREETADDRESS | 2135 SW 19th Terr STALET ADDRESS
CITY-ST-2IP Miami Fl 33145 CITY-ST-21P
TMME e |oe e e o =[O Delste JTTLE . ‘ [Jchange [ Addition
NAME NAME ’ - - T .
STREET )}DDHESS STREET ADDRESS
CITY-S7-2IP - GITY-ST-2IP
TITLE y [ Delete TITEE {3} Change  {Z] Aadition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TmE (J Detete MLE ] Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE (] Change [ Addition
NAME . NAME
STREET ADDRESSI 2T STREET AQDRESS
SITY-ST-21P W GITY-ST-ZiP
i3._| hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 112.07(3)(7), Flarida 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 ar director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f |
changed, or on an anayh an address, with all other like empowered. 5
SIGNATURE: el /%—74, __ J *9- 04 ( 40% ) (Lr- btfoo

SIGRATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg ayﬂme Phone #




