[

s

2000 UNIFORM BUSINESS REPORT (U

3

DOCUMENT # P97000092058

1. Enlity Name

YEHUDA OFIR, INC.

FILED

Aug 21, 2000 8:00 am

Secretary of State

08-21-2000 90211 002 ***550.00

IRIARTE, HANNIA
175 FONTAINEBLEAU BLVD
MIAMI FL 33127

Principal Place of Business Mailing Address
234 NW, 36TH STREET 233 NW, 36TH STREET
MIAMI FL 33127 MIAMI FL 33127 AUU73599
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65 08 186 Applied For
22 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
- - - = —_— — - R Namg ——- - -— - = - = T

Street Address (P.O. Box Number is Noi Acceptable)

City

FL Zip Code

Gl Ll

8. The above named ent]tyzbvits this s?ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Oﬁnalura. tyﬂi o printed name of registered agant and itle if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

_0sTwe

9. This corporation is eligible to satisfy its Intangible FILE NOWIIf FEE IS $550.00 ‘ 10, Electi o Einanc
Tax fiing requirement and elects to da 5o, Atter SEPTEMBER 13, 2000 Min, will be $750.00. | % Ei20in Campalon Financing -+ $5.00 way 8e
{See criteria on back) O Make Check Payabie to Department of State. '
1. . GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PD O Delate Tme iz y %f_’ MK Change [ Addilon
NAME ELUL, YOSEF NAME %/ EsT Fla % (€A s7
staeetaporess | 3735 PICADILLY STREET STREET DDRiss | 1 ©. - /
£ITY-S1-2P HOLLYWOOD FL ervsze | piand 2L 23513 -
TITLE : O oelete 1TLE " ‘ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TINE ) [ pelete TILE N ) Change [ Addition
NAME ’ - - - . = - “NAME -—-~ e e — . _
STREET ADDRESS STREET ADORESS
CTY-ST-2p CITY-5T-2P
TLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-2P CITY-§T-2IP
TITLE 1 Defete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the informaticn 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 shail have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aj olher like empowered.

07/.'(/00 305-397) FAUO

Date Daytime Phane #

0734 1000

v



