a

2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # P98000054242 Mar 09, 2001 8:00 am

1. Entity Name

NECESSITEE SPORT, INC. Secretary of State

03-09-2001 90013 022 ***150.00

Principal Place of Business Mailing Address
ARINE-SG-AVE—BEDGTT W15 £ : BRI
AVENTURA-FL-53180— SUENTURA-FL-33180

I

Il

i
2. Pringipal Place of Business 3. Mailing Address 'Ilmm "I 'm
20Tat WE 16 Avpawe | 20180 E. [duily s 24
Suite, Apt. #, etc. Suite, Apt. #, elc. ) — DO NOT WRITE IN THIS SPACE
urr 7 -3 27 507
City & State City & State — 4. FEI Number Applied For
A i . ﬂ Edf&/ . FZ’»{ g | pVEN UL 1 L Loatdg 65-0844940 Not Apglicable
Zip il Counﬁy . Zip / Country N . 8.75 Additional
23 /7 9 23 £o 5. Certificate of Status Desired [ gae Require;"ma
6./ Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
o BEN-SHUSHAN-YOSS ~ - = - e = T e e T - e ——
! Street Address (P.0. Box Number is Not Acceptable
2029+ N-E-0-AVE—BLDG4—#H5——— 2C Ry £ Aev TR /b Ne.
AVENTURAFL-33180— ——— i
2P T O 7
Cipy § FL Zip Code
\ e Tang 33/F°

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

SIGN, _
EﬂgnalMp&d or crir‘ngd name of registered agent and titla if applicable. (NOTE: Regislared Agent signature required when reinstating) DATE
. o L ‘ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution O Added o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11 .
TILE ppP [ Delete e X{:hange O Addiion | &
Nae BEN-SHUSHAN, YOSSI NAME e
1 . o 0 Qe
STREET ADDRESS | 20291 N.E. 30 AVE. BLDG t #115 STREETADDRESS | 2 & (£~ & » Hovt IR & déé -Z?‘e # o7 §
orv-st-20 | AVENTURA FL 33180 oS | AVEIT A, L TB3B/F o a
T
TILE 3 pelete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21f CITY-ST-21P
TILE L] Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP - S e T ke -§ Cly-st-ZP - [~ T - oo e e TR e T re - oo | WD
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ pelete TILE ] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the informaln supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cerlify that the information
indicated on this report or supp\dmental report is true and accurate and that my signature shall have the same legal efiect as If made under oath; thal | am an officer or director
of the corporation or the receive or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if
changed, or on an attachment an address, with all other like empowered.

SIGNATURES< ) 2 =280/ C?ﬁfﬁ GJ2-Y2y¥3

SIGNATURE ANDMMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




