2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P97000026999 s§p 18,2000 8:00 am
HAZLACHA CORP. ecretary of State
09-18-2000 90005 010 ***550.00
Pringipal Place of Business Mailing Address
333 415T STREET 313 41ST STREET
SUITE 900 SUITE 800 - -
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 s
3511 Wesl Copmercial Bl 351 1aesl Commarcial Sl\lu!-
Suite, Ap‘t. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5uide 207D ok 307
City & State City & State 4. FEI Number Applied For
Torl Loy ou_g_ ford Lowl\fogo‘{ s 3336? 650753555 Not Applicable
Zip Counlry Zip Country » \ $8_75 Additional
3330q OS G'\ | | 2 3303‘ N Y 5. Certrﬁggte of Status Desired _ 0. Feo Required” - - -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agant
Name
. s .
DARDASHTI, DAVID S GD"“' o _Dvshild;
reet Addréss (P.Q. Box Number is Not Ficc tabl
383 41ST STREET AS1L Wesl Camnercind ALve
MIAMI BEACH FL 33140 CWSU\]@ 307 s
i i
Gort Ltudblole FL. 73309
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIS
(NGTE: Registered Agent signature required when reinstating) DATE\
9. This corporation is eligible to satisfy ils Intangible FiLE NOW!!! FEE 1S $550.00 . o
Tax tiling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 10. E{Iﬁg|gzraarcnop:1:iir?t;1u§g1:ncmg O f?dgqohg’;ge
(See criteria on back} o Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ' | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ change [ Addition
NAME DARDASHT!, DAVID HAME
STREETADDRESS {3770 CHASE AVE. STREET ADDRESS
CITY-S7-2IP M|AM| BEACH FL 13140 GITY-S7-2IP
TITLE D ’ O velete TITLE O change [ Addition
HAME BRONSTEM, HILLEL NAME
STREETAODRESS | 16 WEST 36TH STREET STREET ADGRESS
CITY-ST-2IP B ’ NEW YORK NY 10018 CITY-S1-7P
TmMLE D I Delete TILE ' ’ [ change [ Addition
HAME DARDASHTI, IRENE HAME
STREET ADGRESS | 3770 CHASE AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33140 CITY-S7-21P
TITLE ; o O oelete TITLE [ Change [ Addition
NAME oo, NAME
STREETADDRESS | * ~ .~ "4 . = ° STREET ADDRESS
CITY-ST-ZIP s CiTY-ST-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP

13. | hereby 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ofticer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Al
Hoe

SIGNATURE: -t Saa o T

CR2E034 (5/00)



