20Q1..UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT #  Pg7000092058 A iy of State

YEHUDA OFIR, INC. 08-08-2001 90001 017 ***550.00
Principal Place of Business Mailing Address

234 NW. 36TH STREET 233 NW. 36TH STREET

MIAMI FL 33127 MIAMI FL 33127

S— s ARG R A AR

EAST FLAGLER STAfET ,
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 22 Applied For
MlAM\ , FLOR1DA 650822436 Not Applicable
L i

Zip 4 Country Country 5. Certificate of Status Desired O $8.75 Additional

IR 3 l 3 | Fee Required

., 6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

T AR e = e D s - P s em o owe ws L2 - = [ Namg - - s et - S e e - em

IRIARTE, HANNIA Street Address (P.O. Box Number is Not Acceptable)
175 FONTAINEBLEAU BLVD
MIAMI FL 33127

City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE e
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 [
Tax ming requirementg and olocts & o o0, After September 12, 2001 Fee will be $750.00 | ' $'e°“‘;” %ﬁ‘g”p"’t".’g Financing O 52;00 May Be
(See criteria on back) a Make Check Payable to Department of State fust Fund eniribution. Added ta Fees
1. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Deete ME PD anange [ Acition
A ELUL, YOSEF e ELALL, S _RA
STREeT aDDRESS | 105 EST FLAGLER ST STREETADDRESS | g 3 (3 A 51' FL A 6'.63 STQEET
CITY-ST-2P MIAMI FL 33151 CITY-ST-2IP oA, € LOAIDA 3313])
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-21P CITY-ST-2P ,
TILE . _- O.oelete. . L.me . _.]. e~ st e O Change [ Addition .
NAME T ST e
STREET ADDRESS STREET ADDRESS
oTY-S1-2p CITY-ST-27PP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2PP
ML (O Delete e : O Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2p
—

13. | hereby certity that the information supplied with this filing does not qualify for the exemnption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all mher like empowered.

SIGNATURE: et @/j 2-1-200\ | 305 3NU-99Y4e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats | Daytime Phona #

A HEZVECD

CR2E034 (5/01)



