. 2001T"UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000082375 Apr 27,2001 8:00 am
f e ecretary of State
B H OF MIAMI, INC.
04-27-2001 90331 039 ***150.00
Principal Place of Busingss Mailing Address
6767 NW 74 AVE 6767 NW 74 AVE
MIAMI FL 33186 MIAMI FL 33166
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Numeer 550869024 Appled For
Mot Applicanie
Zi Countr Pl Count it
P 4 i HirY 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BEN-TOU, SHLOMO T P Ty e ;
6767 NW 74 AVE Street Address (P.O. Box Number is Not Accentabie)
MIAMI FL 33166
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida
SIGNATURE
Sgnature, typed or pented nare o registered agent and wle f apalicaale. (NOTE: Regsiered Agen! signature seauired when rensiarog) Thale
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 ) )
10. Election C F
Tax filing requirerment and slecs 1o do s0. After MAY 1, 2001 Fee will be $550.00 0. Flection Camoaign Financing $5.00 way se
o . . A Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Dapariment of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TIELE DPVP O celete e [ Crange (] Addition
NAME BEN-TQV, SHLOMO NAME
strer aooress | 6767 NW 74 AVE STREET AJ0RESS
CITY-ST-2IP MIAMI FL 33168 GITY-§7-2P
TITLE ST [ Deete TITLE [JCrarge [ AdcRion
H
HaRE BEN-TOV, ELENA NAHE '
sTREET As0Ress | 6767 NW 74 AVE. STREST AGDRESS
CITY-ST-2IP MIAMI FL 33166 ITY-§7-21P
TITLE [ Detete TITLE [ Change [ Acdition:
MAME NAME
STREET ADDRESS STREET AUJRESS
CITY-8T-2IP CiTY-Sr-212
THTLE ] Delete TTLE {7 changs ] Addition
NAME HAME
SIREE! ADDRESS STREET ADCRESS
SIFY-S1-2IP ClTY-ST-2IP
INLE ] Delete TITLE JCoanga T Addition
HAME NAME
STREET ACDRESS STREET ADDRFSS
OITY-83-71P CITY-ST-7P
TITLE [ pelete TITLE ] Crange [ Additicn
MAME NAME
STREET ADURESS STREET ADDRESS
CITV-ST-2IP CITY-8T-7P !

13. 1 hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119 07(3)(i}, Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an off.cer or direcior
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 807. Florda Statutes; and hat my name appears in Block 11 or Block 12
changed., or on an attachmgent with an agj with all other like empowered

D 4/&0/0: Fos5-863-0727

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ! bae

Saytine Prone #

CR2E034 (10/00)



