2000'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000016768

1. Entity Name

1982 Co.

Principal Place of Business

13941 S.W. 52 Terrace
Miami, Florida 33175

Mailing Add

ress

13941 S.W. 52 Terrace
Miami, xFlorida 33175

2. Principal Place of Business

1301 N.E. 191 Street

3. Mailing Address

1301 N.E. 191 Street

A00ADHC 2

ﬁu?te,i\afc, glc.

#%{ﬂe dﬁet«l#. etc.

DO NOT WRITE IN THIS SPACE

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90245 048 ***150.00

City & State . '
Miami, Florida

Miahi® Florida

4. FE[ Number Applied For

% | Not Applicable

Country

Zip
33179 USA

33179

G

5. Certficate ot Status Desired

Fee Required

N $8.75 additional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Ba¥uch spivak

Stree(t‘) Piddress {P.O. Box Number is Mot Act}ﬁpiab\e)

N.E. 191 Stree

#F 401

City

Miami FL !33%79

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

SIGNATURE

Signature, typed or printsd nams of registered agent and (ite If applicable.

(NOTE- Registered Agent signature requered when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax filing reQuirememgand glects 1o do so. ¢ 10. E:E::'gz;ag;a::?;uﬁyincmg 0] fi‘gioml\g:‘gssa
(See criteria on back) [
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE President ] Dslete TILE President [ Change [ Addiion
NAME Baruch Spivak NAME Baruch Spivak
smeroiess | 13941 S.W. 52 Terrace smesrconess | 1301 N.E, 191 St. #F 401
CITY-ST-2P Miami, Florida 33175 CITY-ST-2P Miami, Florida 33179
TITLE [ pelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7IP
TLE O petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57- 2P
TILE [ pelete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2P
TITLE ] Delete TILE [Jchange [ Addition
NAME A v
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2IP
TILE [ etete TILE [0 change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-7IP

13. | hereby certity that the information supplied with this filin(r]_] does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated on this report or supplemental report is true an
of the carporation ar the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _ © qn/»u’[f\

RArUCH  SPIVAIC  2-22.00  305-4Y3-F700

SIGNATURE AND TYPED o%ﬁﬂ TTEAME

IGNING OFFICER OR DIRECTOR

Date Daytme Phore #

]

CR2E(34 (9/99)



