2001 UNIFORM BUSIN

ESS REPORT (UBR) FILED

DOCUMENT # r98000089833

1. Entity Name
CPAHFELP.NET, INC.

May 23, 2001 8:00 am
Secretary of State

05-23-2001 90466 009 ***150.00

Principal Place of Business
1035 N.E.
North Miami, F1 33161

Mailing Address
125th Street #320

125th St #320
F1 33151

1035 N.E.
North Miami,

003442

2 Principal Piace of Business 3. Mailing Addraess
Suite, ApL. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN , Applied For
630870218 boped o
7 Z -
P Courtry o Country 5. Cerfiicata of Status Desied ~ []  $8:75 Addtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CALP%RN JOEL
‘1035 N. E 125th Street, {320 Street Address (P.O. Box Nummber is Nat Acceptable)
North Miami, F1 33161
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its reyistered office Or registenad agent, or both, in the State of Florida.
! SIGNATURE
) Sigrektung, Ty o printed N of FEgitiead 200 and Lt & apphcants. {NOTE: R ietarad AQe BIGNETUNE reQUIeT whisn npinctating} DATE
9. ]r‘:;sﬁtl;orpotaﬁgr\ is eligible to satisfy its Intangibie "‘” 10. Eleci ign Financing $5.00 may 8o
ing requirement and elects to do 8o, X Teust Fmd: ECm‘ mg . o Fous
{Sea criteria on back) O De -
11. QFFICERS AND DIRECTORS 12. ﬂDhBICHANGESTOOFFICEHSANDDIRECTORSINH i
me D (3 Deiete e Ocmge [ radtion | 8
NAME GALPERN, JOEL HANE =
awssr[zw[ ® 11035 N.E. 125th Street #320 Pt 3
— North Mismi, Fleorida—33161 i _ w
FILE (O Detetz LT3 Ocrange [ Addition g
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2P ciy-51-ap
E [ Delets TME [Ochange [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS |
Y - ST-2P CITY-ST-DP
e 1 Detete mE O Cangs {1 Addition
NAME NAME
STREET ADORESS STREET ADORESS
oriy-S1-be oy §T-
THLE 2 Detets TmE Dchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
CITY - 5T-1% CGITY-57-19
e O peiete TME O crange [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS
oty -s1-29 CITY-ST-21P N
13.lhembyoemz“ memfamabonsupplledwmﬂusﬁa;gdoesnolquai ify for the: exemption stated in Section 119, ;&)(I)FlnddaSlahnasHurﬂwcarMymalmlnlormahon :
o %orammualmponmum mamateﬂ;lr;dﬂmmy ugmt'g‘r?g?aﬂhmgrsm acla;‘i:,nm'nagamdeioam matilm'nanof??arotdire?grd !
corporation of the receiver or trustoe empowerad 10 execute this raport as Chapter Florida Statutes; name appears in Block 11 or Block
changed, or on an attachment with an address, with all other like empowerad. b ™ !
Galpern
LSIGNATURE: , /?t.ﬁ’ 42!9/:/ 305-893~8692 -
" [TURE AND MAME OF SIGRING OFFICER OR ©IRECTOR Cule Lyt Prong »




