2000 UNIFORM BUSINESS REPQAT (UBR) 3

DOCUMENT # P99000024742 FILED
1. Eniity Name Ma 15, 2000 8:00 am
Y.AL, INC. Secretary of State
03-06-2000 90132 047 ***150.00
Principal Place of Business Mailing Address
160 TORCHWCOD AVENUE 160 TORCHWOOD AVENUE
PLANTATION FL 33324 PLANTATION FL 333242902
i i GG T
’ sdam,‘}&?f_'ﬁtc‘;rw"—-—‘“a‘”;““‘* - ~SURBFAPL: #; elcT Pt e b e 3O:NO T WRITE.IN-TH ISSPACE . ..
City & State Cit;/ & State 4. FEI Number _. . ; Applied For
65~ 0%/ 789 Nat Applicable
2o Country e Country 5. Certificate of Status Desired [} $8'75 Additicnal
Fee Required
6. Name and Address of Curremt Registered Agent 7. Namw and Address of Now Registered Agent
Name
SCHREIBER, DARRYL S Sweel Address (PO, Box Number 1s Not Acceptable) g
5600 SHERIDAN STREET
HOLLYWOOD Ft. 33021
City FL Zip Code

§. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

erNATunE% b ,/ /D?h/ i 2

S‘lunamre.w'vﬁ ar printed dame of ragistered ageat and tte ! applicalia. (NOTE: Rogisterad Agark Signatura ragquired wivah tanstating)
—
9. Tnis corporation s eliginle to satisfy its Intangible FILE NOW!!I FEE IS $150.00 a . ian F .
Tax ting requiremem ana elects to da s0. Altter MAY 1, 2000 Fee will be $550.00 10 ?ﬁgi{;:r?gmr?;mr? e ] f?égdqﬁgfe
(See criteria on back) | J Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS. _ __ R t2. — — = ADDITIONSJEHANGES TOOFFICERS AND DIRECTORS TN o
TiLE “PSTD [ pekete TME O Change {5 Addition | &3
HAME LEVY, YARON RONI HAME i_r,
STAFET AD0RESS | 160 TORCHWOOD AVENUE STREET ADDAESS P
CITY-ST-ZIP PLANTATION Fi 33324 CIFY- ST-2iP W
1)
TIRLE [ Delete mLE . [ Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS.
CITY-S1- 2P CITY-ST-219
WILE 1 etete TTE {Jcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ pelete TnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QiTY-ST-2P CITY-S5T-29
MTLE O pelete TILE [} Change [} Additian
NAME NAME
STREES ADDRESS STREET ADORESS
CITY-57-2P : CITY-ST- 2P e i -
THE 1 petee me ) 3 Change [ Addition
NAME - - RAME
STREET ANDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption staled in Section 119.07(3)ti), Florida Statutes. i further ceriify that the information
indicated on this report or supplemental repgpt is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an ofticer or director
of the corporation or the receiver or fuste powered 1o exscuie this report as required by Chapter 607, Florida Statutes; and that my name appears 10 Block 11 or Block 12 if

changad, o on an attachment with Il other like empowerad.
SIGNATURE: 1 Z /ﬁ/ o ?J?m 5 5238/

76;?,&’«»11-50 NEME GF SIGNING OFFICER OR IRRECTOR 7 Dma’
A




