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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000002686 Aélegc?gtazrgfo(}f %?aqtél "

BID-N-BUY INC. f) 08-06-2001 90002 Q12 ***150.00

Principal Place of Business Mailing Address
101 S. STATE ROAD 7 101 S. STATE ROAD 7
SUITE 209 SUITE 203 p R e
HOLLYWOOD FL 330236736 HOLLYWQOD FL 330236736 |m||| i
2. Principal Piace of Business 3. Mailing Address “ II
Suite, Apt. #, etc. Suite, Apl. #, etc, - DO NOT WRITE IN THIS SPACE
“City & SlalE = =y e e T e Clly & State 4. FEI Number Appliad For
R P | 650841079 Not Applicable

Zip Country Zip Country

5. Cerlilicate of Status Desired [ ?g';’g lﬁrd:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
x Name
BENSHUMUEL UOH Street Address (P.O. Box Number is Not Acceptable)
20225 NE 34 DELVISTA APT 2112
AVENTURA FL 33180

City FL Zip Code

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

i

z

13. | hereby certify that the information supplied with this filing does not quality for the exemiption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourale anc 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 frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 er Block 12 if
changed, or on an altachwwmher like empowered.

SIGNATURE: _ SIGEATURE BEOUIRED g, //o/ cocy-ap5 275

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR Date i Daylime Phone #

SIGNATURE
Signature, typed or printed namae of registared egent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This.carporation:is eligible.to.satishits Intangibla = 2 JLEEE. ;Tﬁaﬁﬁ'éﬁmancmg 500 Y
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Added 10 F?és
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFlCEFtS AND DIRECTORS IN 11 _
TILE P 3 pelete TITLE [ D hange [ Addition 5
N BEN-SHMUEL, LIOR nawe Ben-spmuct, Liol MT 1603 8
STREET ADDRESS | 20225 NE 34 DELVISTA APT 2112 K sreeraoress [LyoSe fored Pr" <, §
crv-st-zp | AVENTURA FL 33180 Y-S0 [ Aver Ferem P‘-— 331 ¥o o
TITLE VD ~ 1 Delete THLE vD . [l change [T Addition 5
N QUIGLEY, JENNIFER . N Bea-shamnt ) Teans e
sweET aooness | 20225 NE 34 DELVISTA APT 2112 o (21050 paw? Placc, APT 1603
omv-st-z¢ | AVENTURA FL 33180 ov-ST2P Ay e, FC 33O
TIME 1 Delete TITLE ) [1Change [ Addition
NAME ) NAME
STREET AGDRESS | ~ STREET ADDRESS e T -
CITY-~ST-2IP , ] OIS P e | T T

< TITLE e | s —Eiy e S T O petete TNLE : [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
TILE [ pejete TIMLE [ Change  [J Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-57-2p )
TILE O pelete e i [ Change [T Addition
NAME NAME |
STREET ADDRESS : STREET ADDRESS
CITY-§1-7IP ’ o . CITY-ST-ZIF



Moo DOCH PASCOC00Bg, AW

August 1, 2001

T | e R EE e e

.-—-.=_;,_‘:;_';’¢=_,—:,~_'_-..=7=_EI__-.——;)_*,E¢, e

Department of State
. Division of Corporations
~ P.O. Box 1500
\_‘1 Tallahassee, FL 32302-1500

v I

To whom it may concern: l

|
I Lior Ben-Shmuel President of BID-N-BUY, INC. did not receive the first notice for the
Uniform Business Report. I just called 850-488-9000 and spoke to Deidre who Itold me
to type a letter explaining what happened, with a check of $150 and mail the check in the
enclosed envelope I thank you in advance for your cooperation and understandmg If
you have any questions please feel free to call me at 954- 985 3827 Ext. 101. -

e e e ]

S

Sincerely, ,

=
Lior Ben-Shmuel

President

e e K e T



