oF s - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am

1. Entity Name 03-11-2002 90076 012 ***150.00
OYSTER BAY, INC.
Principal Place of Business Mailing Address
415K NW. 132 §T. 41154 NW. 132 5T.
OPA-LOCKA FL 33054 OPA-LOCKA FL 33054
2, Principal Place of Busingss 3. Mailing Address d L '
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WHITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied For
_ 650918328 Not Applicable
Zip Country Zip Country - $8.75 Additionat
5. Ceriificate of Statys Desired O Fee Renuired
" 6. Name and Addrazs of Current Registared Agent 7. Name and Addrass of New Registered Agent
e - ] IR S ! Narme
MOSK, MOSHIE Street Address (P.O. Box Number is Not Acceptabla}
4115 NW 132ND ST., UNIT K
OPA LOCKA FL 33054
City FL Zipy Code
8. The above namad entity submits this staterant for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signalwe, typed of printad name of registaied agent 2nd tite if 2pplicabie, {NOTE: Ragistersd Agent signaturs requwed whan rainstaing) PATE
9. This corperation is eligible lo satisly itg Intangitie FILE NOW!!! FEE IS $150.00 " ion Financi
Tax filing requiremant and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Eﬁrﬁﬂ&ag;:'r?gmﬁ:n cng O Ed%e?’nmﬂ:;“
{See crileria on back) [ Make Check Payable to Department of State ) ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P O Dslete me O change [ Addition
NAME . MOSLI, MOSHE NAME
srreev appress [2110 NE 124 ST STREET ADDRESS
crv-sT-ar  [MIAMI FL 33181 CITY-S1- 2P
TITLE O elste L [IcChange O Acdition
NAME MOSLI, ANNE NAME
stReeT aoeRess 12410 NE 124 ST L STREET ADDRESS
cmv-si-zk IMIAMI FL 33131 CTY-57-2P
me . ) } ~ . DOoses_ e ‘ ! D) change [ Addition
NAME ’ T NAME
| STREETADDRESS |. .. . . . ot e . STREETADORESS | L L .
CiTY-ST-2P CITY-SI-2IP
TLE [ oetete TME [Jcrange [ Addtion
: NAME HAME
; STREET AQDRESS STREET ADDRESS
i CIY-S8-21P CITY-§T1-21P
E [ oetete T [Dchange ] Addition
NAME NAME
; STREEY ADDRESS STREET ADDRESS
L CY-S1-2P CAY-S1-21P
' TE O ekt e Cchange [T Addiion
NAME NAME
STREET ADDRESS SYAEET ADDRESS
Gitv-S3-ap CITY-5T-21P
13. | hereby certily that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; thal | am an officer or director
of the corporation or Ihe receiver of trustae empowared (© execule this report as required by Chapler 607, Florica Statutes; and that my name appears in Black 11 or Block 12 if
changed. or on an attachment wh an address, with 2 other like empowered




