2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HATZLICHUNU CORP.

DOCUMENT # P98000069183

Principal Place of Business

4434 N. BAY RD. .
MIAMI BCH FL 33141

Mailing Address

4434 N. BAY RD.
MIAMI BCH FL 33140-2857

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, Btc.

Suite, Apt. #, etc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90007 038 ***150.00
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City & State City & State 4, FEI Number 65 086 Applied For
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6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Registered Agent
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8. The above named entity submits this statergent for th

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida.

o frowo

Sugﬁ'ature, typad W‘l name of registered agent and titla if appyua.
¥

{NOTE' Registerad Agent signature required whan ranstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is gfgifle to satisfy its Intangible
Tax filing requirem nd elects to do so.

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Carmnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD [ Delete ImLE (Jchange [ Addition | &
NAME BERKOWITZ, ABBEY NAME g
sTreet DRSS | 4434 N. BAY RD. STREET ADDRESS §
Y- ST- 2P MIAMI BCH FL 33141 CITY-ST-7IP w
TITLE VD [ Delete TIILE [ Change [ Addition S
NAME PETERSEN, PINCUS NAME
sTreeT ADDRESS | 4434 N. BAY RD. STREET ADDRESS
Lrry-ST-zie MIAMI BCH FL 33141 CcrmY-sT-7P
TITLE 1 Detete TILE O Change [ Adaltion
—NAME - — e T e o RepaE— [ e et T Rl el o D = T
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-7IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
| CITY-ST-2P CITY-§T-2IF
" me T Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24p GITY-ST-2P

13. | hereby certify that the iﬁformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddess, with all other likefempows

changed, ar on an attachment wi

SIGNATURE:
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Daytime Phona #
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