FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT e FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 ' Ooa[ N
CORPORATION 4 83 Sandra B. Mortham
AN Sty e Secretary of State
1 998 ot DIVISION OF CORPORATIONS
1. Corporation Name P97000059406 (3)
HOUSE OF MOSHE INC.
F’nncipal Place of Busincss H ‘—ﬁ;ﬁ;lg Address ‘ |I|“||| lII ||"| |I|" ||l|| ||“I |I|u I“Il I|“I ‘l\" ||||| I||‘| ||ll |||l
C/0 1054 KANE CONCOURSE /0 1054 KANE GONCOURSE
BAY HARBOR FL 33154 BAY HARBOR FL 33154
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
,,,,,, . . 07/08/1997
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
1] 300 Aragon Avenue 2] 300 Aragon Avenue 65-0765118 Not Applicable
Suita, Apt. ¥, etc S " Suite, Apt. ¥, etc. o . $6.75 Additional
5] Suite 120 and 170 || Suite 120 and 170 5. Conficate o Staws Dosires W VL RN
City & State - - .| Ciyesee B. Election Campaign Financing $5.00 May Be
23] Coral Gables, Florida [p]Coral Gables, Florida Trust Fund Contribution | Added to Fees
Zip Cuounlry e Country 8. This corporation owes or has paid the cutrent year Intangible
- 33143 . _usa tn1§31 43 30 USA Porsonal Property Tax due June 30. L1 Yes No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
SAWH, SALLY N 81| Namo
1054 KANE CONCOURSE 82| Streat Address {P.O. Box Number is Not Acceplable)
BAY HARBOR FL 33154
83
84| City FL ]35[ Zip Code
11. Pursuant 16 the provisions of Sections 607 U502 and 607.1608, T lorida Stalutes, the above named corporation submits this statament for the purpose of changing its registerad
office or registered agont, or both, i the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am Farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . . -
S\u"u"'ﬂvlm ™ pane at pegedred ageot and fic 4 - {NOTE Rogistered Agont signaturo required when reinslaling) DATE
2 o _OFNCERS AND DIBEGIORS 13. ,___ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [J otuere 11TITLE PITISID LJ Change Addilion
NAME 12 NAME Amir Moshe
STREET ADDRESS 1.3 SYREET ADDRESS 300 fragon Avenuej# 120& 170
GITY-ST- 2P e +4 CITY-5T-2IP Cora Gables ¢ FL 3143
e T DELETE 21TTLE [T change L1 Aadition
NAME 22 NaMt
STREET ADDRESS 2 3 BTREET ADDRESS
TY-ST-2P o 2.4GITY-S1-2IP
FIILE TJ otLeTe 3.1 THLE [Jcnange LI Addition
NAME 32 NaME
STREET ADDRESS 3 3 STREET ADDRESS
CHY-5T-2IP [ 34.Criv-§1-2IF
LE ] ofLeTE 41TITLE T Change ] Addion
NAME 42 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21IP o 44 CITY-ST-2IF
ILE [T oLeTe S1TITLE TJchange [T Asdition
MNAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P o 54CITY-ST-2IP
e T oeLeTE 6.1 TITLE T Change L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET AODRESS
CIIY-S1-21P 64 CITY-ST-2IP

14. | haereby cortly that the information supphed with this ihng doos not gualfy for the exemﬁlion stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information
indicated on this annual reporl o supplemantgl annual reporl s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation of thp: recfaven,of trustoe ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ¢ att {:hnr-nl with an address

SIGNATURE: Q/] bpf . aluléx
BAGNATURI 0 YYPED 3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phore @ DRARRA ]

CR2E034 (10/97)



