2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077748 Mar 01, 2001 8:00 am
1. Entity Name |
PARK LANE SHOWERS & REMODELING, INC. Secretary of State
! 03-01-2001 91321 023 ***150.00
»
Principal Place of Business Maiting Address
18224 WEST DIXIE HIGHWAY 18224 WEST DIXIE HIGHWAY
AVENTURA FL 33160 AVENTURA FL 33160 P vk d O
s T s ISR AT
Suite, Apt. #, ato. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numper 65-0861894 Applied For
Not Applicable
4P Country “p Country 5. Certificate of Status Desired ! gg'gesql’ﬁgggiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N R Name M RS
MEGIDISH, YIZHAZ Magidich, Yizhaey YVizhas Masdish
18224 W DIXIE HWY Street Address (P.Q. Box Number is Not Acceptable}
AVENTURA FL 33160
City F L Zip Code
8. The above named e ts this staternent for purpose of changing its registered office or registered agent, or both, in the State of Florida.

Vizhaa Magidish Pres. .2/ slog

SIGNATUR = W;_
hature, ype or printegAame of regllered agent and title if applicable. (NOTE: Registered Agent signature required when renstating) DATC
Y (7‘ 74
9. This corporation is eligible to satisf¥fTts Intangible FILE NOW!!T FEE IS $150.00 . -
X i 10. Election C F
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 T chon Lampaign Financing A $5.00 May 8e
S rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Celete TITLE (] change [ Addition g

HAME SIMMONS, LAWRENCE NAME e

street anemess | 18224 WEST DIXIE HIGHWAY STREET ADORESS t

CITY-ST-2IP AVENTURA FL 33160 CITY-ST-21P o
o

TILE VD [ pelete TITLE [] Change [ Addition E:) '

NAME MAGIDISH, YIZHAG NAME

sTreet anoress | 18224 WEST DIXIE HIGHWAY STREET AUDRESS

OITY-ST-2P AVENTURA FL 33160 CITY-5T-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-5T-21P

TITLE [ Delete TITLE [J orange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE i Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-7IP CITY-§1-21P

13. | hereby certify that the information supp iEd with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this report or suppeme al 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 corperation or the !ecei f trustee empowered to execute 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 attachmegp®ithran geftros 7

, Vizhag Mag;dish 9/5/ ol 305-935-0333

RINTED NAME OF SIGNING OFFICER OR DIRECTCR Date:

SIGNATURE

Daytime Prone #




