(See criteria on back) / d ‘Make Check Payable to Department of State !
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VIiCE FeesipelTy 7 oelete TMLE i [ Change [ Addition
NAME JAserd A%CAQ%_‘: NAME i
smertanoness | Lo 1o N w20 Arenuac STREET ADDRESS i
oTY-ST-2P pMIAY [ FL D3I 4 CITY-87-2IP |
TITLE FPRESI\PEWET ] O pelete THLE ; [J Change [} Adsition
NAME Huco AD SCAZE1 S NAME ¢
STRAEET ACDRESS | {, 27> M 274 Avenuve STREET ADDRESS =
arv-stze | MIAMI, FL 23417 CITY-§T-2P !
TITLE CHpRi-TE O velete TN i [ Change ] Addition
NAME JoE L= ABECASSIS NAME
smeeTanoress | Lo 10 Ml 201+ Avenue STREET ADDRESS
crvst2P [MIAML, FL DD 14-7) CITY-S7-2P
TME [ Delets TITLE O Change [ Addition |
T | hanE —_— - T e T s T * NAME ekl & Ao
STREET ADDRESS STREET ADDRESS !
oITY-ST-2P CITY-81-21P =
HILE [ Detete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS » :
CITY-5T-21P CITY-ST-ZP
TILE [ Gelate TIMLE , [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IF CITy-5T-21 .

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P4F000040045

1. Entity Name

LT

IV ESTMendrs, 1NC

A

Secretary of St

(03-28-2001 90077 018 ***15

\_TH

Pringipal Place of Business

INVESTMENSTS, (N,
dfbja PhyltUs Kayc
(225 fowerlbinc
Forpate BEACH FL 22061

a.

Mailing Addressdo\bti) e
o210 K 3T Ave: )

Miasai, Flgaigg !

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etfc.

Suite, Apt. #, etc.

50O NOT WRITE IN THIS SPACE

ate

0.00

Yo

JA B ABRecds1S

Jo Joct, (M.

L2710 Nkl 3T Avenuc
CMUAML P/ty\ 23147

City & State City & State 4. FEl Number | Applied For
o5—- 07152990 Not Applicable
i Coun Zi i i 4
Zp ountry P Country 5. Certificale of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

SIGNATU

8. The above named entj

Signalure. =

\

N

suTmits this statement for the purpose of changing its registered office or registered agent, or both, in|the Stale of Florida.

|
| FL
|

ce Teeapedr 3)14]o

[NCTE: Registerad Agent signature required when reinstatng}

DATE

vl
or p‘nted navMistered agent and title if applicable,

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

-

FILE NOWIIl FEE iS $150.00 -
After MAY 1, 2001 Feo will be $550.00

|
10. Electiork Campaign Financing
Trust Flfnd Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is |
of the corpaoration or the receiver or trustee empowe
changed, or on an attachment with an address, with |y

SIGNATURE:

<Y

V[ Ce %okwi 3|20

ENiling does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect asiif made under cath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
Rer like em?owered.

..
AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

| Date Daw\m! Phone #
t .

!OI

Mar 28, 2001 8:00 am

CR2E034 (11/00)



