2000 UNIFORM BUSINELISS REPORT (UBR} FILED

[ i
DOCUMENT # P9B0O00067593 Mar 20, 2000 8:00 am
TRSMON CORP. - Secretary of State
03-20-2000 90040 044 ***150.00
Principal Place of Business Mailing Adcress
4100 N. POWERLINE ROAD 1400 NW 15TH AVE.. #7
G4 BOCA RATON FL 33486-1161
POMPANO BEACH FL 33072
us
= T v I R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cify & State 4. FEI Number Appiied For
65-085517? MNot Applicable
ap Country Zi@ Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglisterad Agent
- . s Name -
HOLZMANN, AVNER Street Address (P.O. Box Number s Not Acceptable)
1400 NW 15TH AVE., #7
BOCA RATON FL 33486
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registerad ageni and title if applicable. (NOTE: R d Agent signat quired when reinstating) BATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ) )
" . - . Election Campaign Financin
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund & oaw\r?bu{ion. g 0 fdsd.e%qoh‘!lzéfe
(See criteria on back) ,ﬂ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ]_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " O opekete TITLE A8 ’ ?Change ] tddition
e BENJOSEPH, AVRAHAM e emnJoserh A virodhemn
streeT anoress | 449TCRY: LAKE D : STREET ADDRESS | —774/7 Ml &/ s Wt
arv-s2p | POMPANG-BEA a ‘ oS |\BeeprFioled Beh. exorins 33YY3
TE v ) (7 nelete TE [JChange (7] Addition
NAME HOLZMANN, AVNER NAME
STREET AoURESS | 1400 NW 15TH AVE., #7 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 ‘ ‘ CITY-ST-2IP
TITLE ; " O pekete TITLE _ . {J change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Cury-ST-2P . CITY-5T-2/P
TITLE 1 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e . [ elet TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY -ST-21P CITY-ST-2IP
TITLE [ pelete TITLE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-1P CTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver or trustes empowerad to exacute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment witan address, with all othar like empowered.

SIGNATURE: s P HO]Z“WW\% ;3//43,/”0 I5Y-295-76/ 6

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phara #




