2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 22,2003 8:00 am
DOCUMENT #  P99000084320 ecretary of State

1. Entity Name 04-22-2003 90037 042 **%150.00
CONCENTRIC CIRCLE HOUSING, INC.

Principal Place of Business " Mailing Address
11510 NW 20TH COURT 11510 NW 20TH COURT
PLANTATION FL 33323 PLANTATION FL 33323

. - R TR

1068580

AY

2. Pn'rﬁwpa! Place of Business 3. Mailing Address s
5o PW 2n T Shme
Suite, Apt. #, atc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
Sity & State City & State 4. FEI Number Applied For
{u k}hov\ F ( 650949542 Not Applicable
Zip Country X Zip Country - ) $8.75 additional
%%%X % . u_>ﬂ , o 5 f:er?lf;cate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s
RUB'NGHlK, LESQ Street Address (P.O. Box Number is Not Acceptable)
HARVEY L. RUBINCHIK, P.A.
1776 PINE ISLAND ROAD SUITE 118
PLANTATION FL 33322 City FL [ ZrCode

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1te if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. ::Iinﬂa;\l?\l:;:a 1::55 ‘:3' f:esg;;g o0 9. Election Campaign Financing $5.00 May Be
] Trust Fund Contribution. (| Added 1o Fees
Make Check Payable to Florida Department of State
10. ﬁ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1I1LE D O pelete TITLE [ Change [ Addition
NAME SHAHAR, ROTTEM TAL HAME
staeet aooress | 11510 NW 20TH COURT STREET ADDRESS
CITY-§7-21P PLANTATION FL 33323 CITY- ST-21P
TITLE 3 pelste TITLE [ Change [ Addition
NAME NAME
 STREET ADDRESS e e P STREETADDRESS | - e L - e - -
CITY - §T- 217 CITY-§T-2IP
TIMLE ] Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS it
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIMLE [ pelete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P ) CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the i~
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 cath; that | am an officr
of the corporatian of the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1(“

changed, or on an attachment with an address, with all other like empowered.
WJ/—
_/a /IILA/ 5/ L8

Daytir

SIGNATURE:

CR2E034 {10/02)




