2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000027018 | Sgp 18,2000 8:00 am
SMCHA CORP. | ecretary of State
09-18-2000 90012 011 ***550.00
Principal Place of Businass Mailing Address
333 4187 STREET 333 15T STREET
SUITE 900 SUITE 900
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
s s R U RGN
5“ gs-\ Qolwh(fl:.ld Gldul ?:S LA i COMUCJQ\ Bl\JQ.D
Suite, Apt. #, etc. Suite, lApt. #, etc. DO NOT WRITE IN THIS SPACE
S5k 307 Sule 207
City & State Clty & State 4. FE| Number Applied For
( ot lAuQﬂQ}O’qlt , fL 0 l' owﬁuog(g F. L 650753560 Not Applicable
Z{pa’%aoq Country VSA Zp 3530q f.u)n%%\ 5. Certificate of Status Desired 0 ?ese.;gq :i‘?eddmo"a'
. 6. Nar;ae and Address of Current Reglstered Agent ) B T T 77777 77 Name and Address of New Registered Agent™=- - — — - -

nere Dwiol '\qro!aS\a{ \

DARDASHTI, DAVID

333 41ST STREET Streeat' gdldlress &lj.o‘ 0% éﬂ;m ;S_f I\éoil : ce;aai:le)
SUITE 900 . k
MIAMI BEACH Fi. 33140 Sate 307)

Cty o 2 .go(e FL Zip%‘og% ’}G‘!

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

] A\ W\ Lo

8. The above naméd ertity submits this b

SIGNATUR
rinted name of registered agent and titla if app!ica]')la. {NOTE: Registared Agent signature required when reinstating}
9. This corporation is eligible to satisfy its intangibie FILE NOW!!I! FEE IS $550.00 11 ) o Financ
Tax fiing requirement and elects 10 6o So. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* Fe0on Cambaign Fnancing ) $5.00 May B
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (3 Delete TITLE [Jchange [ Addition
NAME DARDASHTI, DAVID HAME
STRET ADDRESS | 3770 CHASE AVE. STREET ADDRESS
CITY-ST-1IP MIAMI BEACH FL 33140 CITY-8T-2IP
TME D [ Delete TITLE [J Change [ Addition
NAME BRONSTEIN, HILLEL NAME
streer ADDRESS | 16 WEST 36TH STREET STREET ADDRESS
GITY-ST-2IP NEW YORK NY 10018 CITY-5T-2P
TILE 1D - e - Dekte - e - . e . _Ochange [ Addition
NAME DARDASHTI, IRENE NAME o
stReeT ADDRESS | 3770 CHASE AVE. STREET ADDRESS
GITY-ST-ZiP MIAMI BEACH FL 33140 CITY-ST-7IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2P
TITLE [ Dalete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

13. | hereby certity 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 legal effact as if made under oath; that 1 am an officer aor director
of the carparation or the receiver ar trustee empowerad o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changad or on an aftachment with an addrasg.

SIGNATU'

D Al \(/)m

N [TURE AND TYPED OR PRINTED NAME OF SIG INO OFFICER OR DIRECTOR Date Daytime Phone #

(RN

CR2E034 (5/00)



