2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000004474 "7 T May 05,2000 8:00 am

1. Entity Name

EFRATI, INC. ] Secretary of State

05-05-2000 90094 001 ***150.00

Princip-aI-F‘Iace of Business Mailing Address
7135 COLLINS AVE. APT #411 7135 COLLINS AVE.APT #4811~
MIAMI BEACH FL 33141 MIAMI BEACH FL 33t41-3227

AU WA AR

DO NOT WRITE IN THIS SPACE

’7. Principal Place of Business 3. Mailing Address : o ;: ;“‘H""IH "I |||
2125 Colli ns Ave. P9, 735 Collins'Ave =7
Suite, Apt. #, etc. uite, Apt. #, etc.

A’D‘f (22 + 122l
Ciy & State City & taie 4, FE| Number Applied For
:/A'Ml &ﬂ&h H. n/'y i1 ] /%MM/’) fe bS- 039 Ftale) NE?Applicab\e

Country Country o - $8.75 Additional
33' 4 ’ 2314/ 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o it Name
EFRATL ‘MARCO ' " E . Street Address (PO, Box Numt;er is Not Acceptable)
7135 COLLINS AVE, APT #411
MIAM! BEACH FL 33141
N INTAN
ot Y City FL Zip Code

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

SIGNATURE
- Signature, typed or printed name of registarad agent and ttle If applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation Is eligible to safisty itg’Intangible ~ [oom . FILE] NQWLLL!-FEE IS $150.00, . | ~10-Election Chmpaign me@—"_%mﬁi =
Tax filing requirement anc: slects to do so. Atter MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution, 1 Added to Fees
{See criteria on back] i} Make Check Payabie to Department of State

1M, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
; TILE 1] [ Deleta TITLE (] change [ Adition | &
e EFRATI, MARCO N 2

STREET ADDRESS | 7135 COLLINS AVE, APT #411 STREET ADDRESS §

ervst-ze | MIAMI BEACH FL 33141 cimY-st-2p - i

VIA : o

. TIMLE D .. . T Delete TITLE [ change [ Addition | O

NAME - |-EFRATI, GINA - -5 NAME

sTREET ADDRESS | 7135 COLLINS AVE, APT #411 STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL 33141 CITY-ST-2IP

TILE [ Detete TLE [dchange [ Addition

NAME NAME ~

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

TME [ Delete TITLE [J Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-7IP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET AGDRESS |, STREET ADDRESS

ory-st-ze - |- . P CITY-ST-2IP

TILE LR O pelete - TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin é; does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certn hat 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; Jhat | a an icer or d\rector
of the carparation cr the receiver or trustde empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name ap e ock 11 or Block 12 if

changed, or on an altachment W|th an a dress V:'Ilh al\c-n her like empowered.,
SIGNATURE: & L L//Zf/@ ‘/9‘4’99/§/

SIGNATURE AND'TYPEN OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR T Dae Daytme Phona #




