2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

021, INC.
/

DOCUMENT # P98000026616

¥
Principal Place of Business

Mailing Address

FILED

Feb 20, 2001 8:00 am

Secretary of State

02-20-2001 90081 015 ***150.00

0198764

3339 NW. 72 AVE. 326 POINGIANA. ISLAND
SUITE 129 MIAM: BEACH FL 33160
MIAMI FL 33122
s rrmmme————— A
3020 W A9 S 2020 w19 5
Suite, Apt. #, efc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Apaliéd For
N lAN\ . TLO’R 1 D:A N lAM \ _,Tl,o R 1 DA 65-0826943 Not Applicable
: F4 : "
(?DZI,F-}_) \ 4 --+ Couniry 5'9 32% \ 4‘4 Cotu-n)wsn 5, Certificate of Status Desired O gg‘gfqﬁfgém“al
- .. _ .6, Name and Address of Current Reglstered Agent = _ . 7. Name and Address of New Registered Agent
Name ’
ASHKENAZI, ABRAHAM .
! Street Address (P.O. Box Number is Not Acceptable
3030 NW. 76TH STREET AR PN E AT
MIAMI FL 33147 |

FL

City Ml AM i Zip Code 33\6{5

4=

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

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. (NCTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

$5.60 MayBe
Added to Feas
1

10. Eiection Carnpaign Financing
Trust Fund Contribution.

CR2EQ34 (10/00)

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECIARS N 11

TLE PSTD O beiete TITLE PRESIDENT &Thange (3 Addition

e ASHJENAZI, ABRAHAM N ASHKENRAZ21 , RORRARM

STREET ABDRESS | 326 POINCIANA ISLAND SRETAORESS | 2500 NE 4235 st S0p

oTv-ST2¢ | MIAMI BEACH FL 33160 orste | N . MiRMLE  FL- 3319

TITLE [ pelete TILE 4 [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
|ome _ e e O Detete  _ J TME . [ Change [ Adgttion
T we i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

TITLE [ petete THLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion 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 f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe_ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dress, with glkather i
o 31 J01 (39) 82609

Dateg Daytima Phone #

SIGNATURE:

ING OFFICER OR DIRECTOR




