2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name r ’ - am
PAINTING BY MOTI, INC. ecretary of State
04-18-2000 90174 032 ***150.00
Principal Place of Business Mailing Address
12221 NW. 29 MANOR 12221 NW. 25 MANOR
SUNRISE FL 33323 SUNRISE FL 333231549
F v DT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;’ & State 4. FEI Number Applied For
’ 650800936 Not Applicable
Zip T Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUGASSI, ELIVAHU M — Strecl Address (PO, Box Number s Not Acceptable)
1200+-NW-2WANOR  whpr—y; 7 Vstt LS In.
SUNRISEFL-33323 LI
\_ruﬂ/l(.fe. . 23327 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.

SIGNATURE

Signahure, typed or pnnted name of registerad agent and tile if applicable. (NOTE: Registered Agant signature naq\uired when reinstating} DATE
‘ o o ] m ]
Q. Imsﬂclorporam_)n is ehglblc;e tlo san?fyc;ts intangible FILE NO\’z\l’... FEEUS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects to do so. After MAY 1, 2000 Fee -00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE I O pelete TITLE [J Change [ Addition
NAME LUGASSI, ELIYAHU NAE
STREETADDRESS | 12221 NW.-ROTH-MANOR 427 Vists Tle On. STREET ADCRESS
CITY-ST-2IP SUNRISE FL 33328 ozt | omvesroe
TITLE Ve  oelete TITLE [Jchange  [] Addition
NAME Lo agy A5, Michell NAME
STRETADDRESS | gg4m ), s ¢4 L¥le DA, F L3N STREET ADDRESS | L
CITY-8T-2IP Su .{mu Y. 333 v CITY-ST-2IP
TITLE ) [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ 1 Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2I7
THLE 1 Dalate TITLE [ change [ Additicn
HANME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
o

13. | hereby certify that the information supplied with tisXiling ddes not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report ongupplemental reporl\s trhe ¥nd acurate 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 re§eiver gr trustee emppwared, to exdoute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach an address, With all ‘bther ke empdwered.
Elyahe  Austss, 4 ,-8768

snenﬁune A pgo oR P\IN‘I‘ED NAME ONGIJNING OFFICER OR DIRECTOR Date Daytme Phons #

SIGNATURE:




