2601 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

DOCUMENT # P99000084320
CONCENTRIC CIRCLE HOUSING, INC.

Principal Place of Businass

113390 NW 40TH PLACE
SUNRISE FL 33323

Mailing Address

11330 NW 40TH PLACE
SUNRISE FL 33323

2. Principal Place of Busi

/1370 ww Yok

3. Mailing Address

7/ 220 N oK o/

Suite, # Apt. #, etc.

Suite, Apt. #, etc.
«

FILED

Mar 26, 2001 8:00 am

Secretary of State

03-26-2001 90032 005 ***150.00

VAR RSARARD

DO NOT WRITE (N THIS SPACE

q

"~ RUBINCHIK, HARVEY L ESQ ~
HARVEY L. RUBINCHIK, P.A.
1776 PINE ISLAND ROAD SUITE 118
PLANTATION FL 33322

T e S B oL -

City & State — & State f 4. FEI Number 65 0949542 Applied For
j /(/ /Jtﬁ' / g‘w /\J,C/ JC" - / Not Applicable
Country Zip ) Country o . $8.75 Additional
32%22 (/(J F/ % Al e 5. Certificate of Status Desired | fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e a———t e = R -

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above nam7my submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

itz onot L

3/77 o¥4

Sig tura tyb‘é’ d OF prlnted name of re ter

jent and title Fﬁppllcable

(NOTE: ialgrod Agent signatura required when reinstating}

pdre

FILE NOW!!!1 FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . .
Tax filing requirement and efecis to do so. After MAY 1, 2001 Fee will be $550.00 10 Eliz:lﬁgrgjagg(ifguzgr?ncmg fciié?ﬂqohllzzf ¢
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiILE D 1 Detete TILE Ol change [ Addition | S
NAME SHAHAR, ROTTEM TAL NAME g
STREET ADDRESS | 11330 NW 40TH PLACE STREET ADDRESS 3
CITY-ST-ZP SUNRISE FL 33323 CITY-ST-7IP a
TITLE ™ Delete TITLE O Change  [] Addition :l?\;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP
—HILE - e [1.Doleta TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTITLE O pelete TIRLE [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

3/ Z/ ) PZEL

OFFICER OR DIRECTOR =

Date Daytlme Phong 7




