D

2000 UNIFORM BUSINESS REPORT EBR)

DOCUMENT # P 99 500039, 3, . FILED
1. Eniy ame Jul 19, 2000 8:00 am
L Cor 5 / ,Z Secretary of State
Ké\-l stone Kosk Co rpo raion ¥ 06-09-2000 90009 041 ***150.00
Principal Place of Business Ma:lmg Address ,
Frs poE ’23&' st, FEEERN ¥ 2R - 3%t
N m;ﬂ-lﬂl r—L 33!2[ . ﬁ{. V\\\Aﬁ.\, 'p{_'a_,;bp;. ’
2. Principal Place of Busmess . 3. Mailing Address " o .-':,.ii"_:",L.‘ "
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NdT \,\IIRI;TE IN THIS SPACE.
City & State Ciy & Siate 4, FEI Number Applied For
I [ ?4 '?4 ) Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired [ Eg-;fq;}:’;g“f’"”
6. Name and Addreas of Current Registered Agent T. Name and Addrass of Now Registered Agent
Name
”'_" she -2Zae e | Stest Address (PQ. Box Number is Not Acceplabie) -
/ 1325 Na IR ' Rt
My whiawy, P v, 33w Civy FIL | ZpCode

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 Plorida.

.

i

13. 1 hereby certily that the inlormation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or direcior
of {he corporation or the réceiver or trustae empowered 1o execute this report as requingd by Chapter 607, Florida Statutes and that rny name appears in Block 11 or Block 12 it

changed, or on an attachment with an ad ith all mﬁd S~i4y-po
SIGNATURE: % WMosle Lep - L P >or y9r-edlf

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

SIGNATURE
Sipnatre, typad of printed nama of registarad aget and tile i applicabia. {NOTE: Regestorsd Agert signalure required whan renstating) DATE
~ B ThiSeoiporation 1s sligible’ to satishy ils Intangible™ - - N . T
Tax fiing requirement and elec!s to do so. $55 1. .E:::' gnc';a(r:noﬁigbu:;ancmg O gd&?oh;:yes Be
See criteria on back o :
{Sea criteria on back} ) : ‘E Depmﬂ‘oﬂm
14, OFFICERS AND DIFIEGTOFIS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE . O pelete THE I changs ] Addition
NAME ZuWe , moshe NAME
SIEETADDRESS | \PoD M. @ 1iylted B Tbey STAEET ADDRESS
GTY-51-2P Vigadh wmiawl | e Bhipy ciY. S1-7IP
me 2ur, TAaren . O Oeee me L) Charge  £] Aadion
Ny ot Lwthoy
smeer poness | 3 Fv © L e STREET ADDRESS
avstze | e\ W, FL 33T G- ST-2P
t Fadsident. i
TIRE LTITLE C Agdilion
e 24, Tansce [ petete me RafiZor "2 W, p OChnge [#
smeevoviess | N 292 oo /)5 dppived At sretaooness | JPoo M, @ Puv of #lboe
LY AT B TN TS W S T Y B B o R OTY-STRR by “4—““*4.’,~ﬁ'—“-=3—:-3=:3 S -3 U
TILE 3 pelets TIme [ change [ Addition
v Bo‘h\sl H,spp\( . !
swerrciess | HFG pog 27 Eshe i STREET ADDRESS
CTY-S1-2P VYA 2L 3SR P CTY-ST-T9
TME : N {1 pelete me - [ ctange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20 CITY-5T-2tP
TLE ! 1 pelete TME : O change [ Additien
NAME NAME '
STREET ADORESS . STREET ADORESS -
GTY-ST- 2P Cnv-g1-2p

{

CR2E034 (9/69)



