2000 UNIFORM BUSINESS REPOR'} (UBR) FILED

TAR e

DOCUMENT # P97000065664 - Jan 19, 2000 8:00 am
1. Enlity Name
v ) Secretary of State
MOISHE INC 01-19-2000 90161 035 ***150.00
Principal Place of Business ‘ Mailing Address
4520 SW. 31ST TERRACE 4928 SW. 31T TERRACE _ : o
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312-6931 £ .. 9 U 1 a 6 ﬁ AR
el e 1\ — ——— e T W am -~ _ - J..-
e N ORI AUAT AT M WA
Suite, Apt. #, efc. Suite, Apt. #, etc. 1 DO NCT WRITE IN THIS SPACE
City & State . Gity & State 4. FEI Number Applied For
: 65-70801 17 Not Applicable
ap Country Zip Country 5. Certifcate of Status Desired ~ []  $8+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
COHEN, MOSHE - Street Address {P.0. Box Number is Not Acceptable)
4928 S.W. 31ST TERRACE
FORT LAUDERDALE FL 33312
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its regist'ered office or registered agent, or both, in the State of Florida.
k]
SIGNATURE
Signature, typed of printed name of registered agent and ttla if appficable. {NOTE. Regisl:arsd Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FE:E IS $150.00 lecti — )
Tax fiing reguirement and elects 1o do so. AHer MAY 1, 2000 Fee will be $550.00 1 Erigtllgzriiacm;i;?;uggj rene O fdscleqiot Hoy S
- . o Fees
(See criteria on back} ﬂ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e P [ Dalets TI;TLE O Change [ Addition
NAME COHEN, MOSHE NAME
STREET ADDRESS | 4928 S.W. 31ST TERRACE STREET ACDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33312 cv-s1-z
TITLE v [ Delete TI:rLE O change [ Addition
NAME COHEN, ROBYN : NAME
streeT ADDRESS | 4928 S.W. 31ST TERRACE STREET ADDRESS
Ciy-57-2 FORT LAUDERDALE FL 33312 ciry-§1-21p L
TITLE O Delete TI?fLE O change [ Addition
NAME Nﬁ:ME
STREET ADDRESS SEHEET ADDRESS
CTY-51-2IP CITY-§T-ZIP
TITLE [ Delete TI?LE [ Change  [] Addition
NAME NAME
STREET ADDRESS ST]R EET ADDRESS
CITY-S7-2IF CI]I'Y-ST-ZIP
TITLE [ pelete TqLE [ Change [ Addition
NAME NAME
STREET ADDRESS STIHEET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE 3 Deiete m'ILE O change T Addition
NAME NAIME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cITy-st-2Ip

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exempnon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an altachment with an address, with all other like empowered.

SIGNATURE: W M/]” /= /O — OO

/ SIGNATURE ANDTYPED on PRINTED NAME OF SIGNING OFFICEH OR DIRECTOH Date Daytime Phong #

i VVI")L AcD /",-.L../:.I/ll

CR2E034 (9/99)




