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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000006191 Jan 25, 2000 8:00 am
- Entity Name
r f
SACHMOROV INVESTMENT CORPORATION Secretary of State
01-25-2000 90044 015 ***150.00
Principal Piace of Business Mailing Address
O3 T-NW-a5-GF— 12357 SW 18T ST
SGORA-SPRINGS-F-33000 CORAL SPRINGS FL 33071-8056
1 N
T s TR T
L2357 sus | sreeer
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Numb Applied For
Conwl sPaibbs | FLA T 650808534 A
325 o !_ éﬁowmﬁ.b Zip Country 5. Certificate of Status Desired O ?gg gesq 3:1‘:;1"3“3'
6. Name and Address of Current Registered Agent . . . _ .7. Name and Address of New Registered Agent - -
o Name
SACHMOHOV, ELYAHU Street Address (P.O. Box Number is Not Acceptable)
12257 SW 18T ST
CORAL SPRINGS FL 33071
City Zip Code
A a” g FL

8. The above nanfed enpfy submits this $tatenfient for the purpose of ghanging its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printad name of registered agent and tille if applicdbia (NOTE: Repisterad Agent signature required when reinstating) DaTE
9. This lgorporatic_m is eligible to satisfy its Intangible ~ FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTQfFiS IN 11
MLE 0 [t pelete TILE [ Change [ Addition
HAME SACHMORQV, ELYAHU NAME
STREET ADDRESS | 12357 SW 1ST ST STREET ADDRESS
Gm-ST-IF | CORAL SPRINGS FL 33071 CimY-ST-20P _
TWLE O petete TILE (I Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TMLE L . e, _ [ oelete TITLE [ Change |:] Addition
NAME T NAME o - S e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z/P
THLE T Delete WiLE Ochange ] nddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . {1 Delete TITLE [J Change [ Addition
NAME ] NAME
STREET ADDRESS - . STREET ADDRESS B
CITY-ST-2IP ' - CITY-ST-ZP

es not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infermation

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowerad.

13. | hereby certify that the informaticn suppli
indicated on this report or supplgmental r
of the corporation or the receivef or trusife empowerad
changed, or on an attachment pith anlidress, with all Hth

SIGNATURE: <[4 A T TR BEGOT =D 11 Jaeen (45':)15;—83@1

f e
SIGNATU AND TYPED OR PRI NAME SIGNING OFFICER 08 DIRECTOR [ a\dlma Phona #
_______KEE.L{_ALL&K Tr\ Mo Ko AVl

R




