* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000101945 May 18, 2000 8:00 am
1. Entity Name
5.6, SEVENTEEN, INC. Secretary of State
05-18-2000 90302 023 ***150.00
Principa!l Place of Business Mailing Address
17 §. ATLANTIC BLVD. 203 S. ATLANTIC BLVD.
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-1507
us
s v T
Suite, Apt. #, efc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
65-07143?6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g‘ggﬁiﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARISI, PETER P St Add 0B it z
2832 NE 21ST COURT Y AW AW ARVl
FORT LAUDERDALE FL 33305
City Zi
[ 4 Y F7- fpudertcple FL | "53%/3

8. The above nam,

mt.for the purpose of changing its registered office or registered agent, or both, in the State of Florida/

/g )ﬂ &f/ﬂ 4

SIGNATURE [
g nt and ttle f applicable (NQTE: Registerad Agent sign'ature requTrsd when renstating) I ose
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . S
Tax filing requirermeant and elects ta da sa. Atter MAY 1, 2000 Fee will be $550.00 10 Ej:lt lgSﬂ?‘ggF::%ZE;THCNQ O ?cf:l.e?i?ohil?ésse
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ﬂ Delele TIMLE [JChange [ Addition
NAME MIZRAHI, MOSHE NAME
streeT aooRess | 2832 NE 215T COURT STREET ADDRESS
CIry-ST-2P FORT LAUDERDALE FL 33305 CITY-ST-21P
TILE O Delete TILE s clan) 7 drcaace. O changs )XAddition
NAME NAME (ARG R

STREET ADDRESS STREET ADDRESS /ﬂu /‘W//— ¢ Wa’l

CITY-5T-21P Giry-st-2P #} 4 [()5-9}'/7 3200

TITLE [ pelete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-72IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TITLE [lchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chianged, or on an attachmenywith an 'ess, with allather like empowerad.

SIGNATURE:

e oan e .

SIGNATURE AND TYPED OR PFw! ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



