2000 UNIFORM BUSINESS REPCRT /UBR) 4

DOCUMENT # PQ9000049316

1. Entty Namé

EZRA MENACHE CORP.

FILED
Jun 05, 2000 8:00 am
Secretary of State

04-24-2000 90070 024 ***158.75

Principat Place of Business

16262 NW 21T ST.
PEMBROKE PINES FL 33028

Mailing Address

16262 NW 21ST ST.
PEMBROKE PINES FL 33028-1759

2. Principal Place of Busingss

3. Mailing Address

|

L

|

I

I

Al

AN

Suite, Apt. #, stc. Suita, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 5‘__ Q 6 [ 03 4 Apphied For
o= ) R . < [ |Not Applicable
Zip Country Zip Country ) : o $8.75 Additonal
8, Certificate of Status Desired Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Namng
MENASCHE- EZRA Sireet Address (P.O. Box Number is Not Acceptable)
__16262NW21STSL. R _ _ _ |
PEMBROKE PINES FL 33028
City FL Zip Code
8. The abova named entity submits 1his statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of pinted name of reg|stsred agent and ttle ¥ applicabia, {NOQTE- Ragustana AQant pnatuig Fecuinsd whah tannitating) DATE
9. This corparation is eligible to satisfy its Intangibla FILE NOW!!L FEE IS $150.00 10. tion C. ian Finarci
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Erlit andaén;a:(ﬁzmrna.nc i $5, " I.DQOP:_?;SB e
(See criteria on back) Make Check Payable to Department of Slate ;
11, OFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11 -
THLE FO [ Deteza TIE Ocrange 3 Addition §
NAME MENASCHE, EZRA NAME g
STREET ADDRESS | 16262 NW 21ST ST. STREET ADORESS 2
omv-st2p | PEMBROKE PINES FL 33028 aiv-s1-20 8
THLE VD 3 petete TME [ change  [] Adaltion | O
NAME MENASCHE, JANETH HAME
STREETADORESS | 16262 NW 21ST ST. STREET ADDRESS
Lm-51-u7 PEMBROKE PINES FL 33028 City-Si-op
e 0 peteta TiLE - [ Change ] Addition |
— - - - —_ e L T - - EE I — L ¢ — enA > — - -
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-0P CITY-ST-01P
W T = = Dejete ~3HLE — [2).Changs [ Addition -
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-S1-2P CITY-§T-2P
TLE O Delete TITLE [ crange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST- 1P CITY-ST-2P
TILE [ Delete TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CrrY-ST-0P CY-57-7P

13. | hereby certi

indicated on this repor! or supplemental report is trug an
powerad 10

of the corporation of the recaiver or tiuslee em
changed, or on an attachment with an adgrg

ihal the information supplied with this filing does not quak

for the exemption stated iy Section 119.07(3)(l). Florida Statutes. | further certify that the information
accurate and fhat my signature shall have the sama legal effect as if made under oath; that I am an officer of ditector
port as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 13if

O 13 -0V (305) 572402

Dxzrire Phone @

exacuie this rg
aug

\



