2001 UNIFORM BUSINESS. REPORT (UBR) FILED

P99000016512 Feb 07, 2001 8:00 am
DOCUMENT # Secretary of State
- By Wiz Management Group, Inc.
02-07-2001 90201 006 ***150.00
Prnepal TSNS Nob Hill Road 814 NGHA Nob Hifl Road .
Plantation, Fl, 33324 Plantation, FL 33324
& PrePg S North Nob Hil Road | 813 Norh Nob Hill Road
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & Sitantation, FL Rlaatation, FL 4. FEINGB1895324 Applied For
33324 27974 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent i ) 7. Name and Address of New Registered Agent

Name  David Torchin, C.P.A.

Street Ad@2b1PWest BrowardiBhegertable)

Suite 200
ciy  Plantation Zip C33324
8. The above named entity, its registered office or registered agent, or'bot?‘ in the Statd of Florrda
avid Torchin, C.P.A, {
SIGNATURE .
Sigrature, Wﬁgl:ﬂrsd awmlcﬂbha/ {NOTE. Registered Agent signature required when reinstating) - DATE
9. Tnis corporaion i efigioi o satwmle . FILE NOWM FEEIS $150.00 | o oo oo $5.00 vy o5
Tex fling requirement and elects ® do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution O add
= . ed to Fees
(See crileria on back) a . Make Check Payable to Department of State
11. Dracidank /M QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Roni Oz . [J Delete TLE [ Change 7] Addition
NAME 813 North Nob Hill Read NAME
STREET ADDRESS Plantation, FL 33324 STREET ADDRESS
CITY-ST-21P CITY-ST-1P
TILE ] Delete TILE [ change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
 OITY-ST-ZIP £ITy-§T-7P
TITLE ' [ petete e T T T T T T T T OChange [ Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi CITY-5T-2P
TITLE ‘ [ petete TIRLE O change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P o GITY-ST-2IP
TE L 7 Delete TINLE [ Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
me . [ petete TITLE M change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsgial 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 carporation or the receiv Tustee 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 ith an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/00)



