2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MAZAL TOV 613, INC.

P99000088336

Principal Flace of Busingss
2751 SOUTH OCEAN DRIVE, APT. TH
NORTH HOLLYWQOOQD FL 33019

Mailing Address
2751 SOUTH QCEAN DRIVE. APT. 701
NORTH HOLLYWOOD FL 33019

2. Principal Place of Business

3. Mailing Address

Sune Apl #, etc.

Suite, Apt # ele,

B L T ton

JERNENE VLI P

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90331 045 ***150.00

AR AT

[2] :CHECK HERE IF MAKING CHANGFES

SMOLER, BRUCE J ESQ.
100 S.E. 2ND STREET

2620 NATIONSBANK TOWER
MIAMI FL 33131

City & State City & State 4. FEI Number 5 09 Appliec For
6 59549 Not Applicable
Zi Countl Zi Count tion:
P ountry i ountry 5. Certificate of Status Desired ] $8.75 Addiionat
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

\

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

Signature, typed or printad name of reglslered agent and title if applicable.

{NOTE: Registered Agent signature raguired when reinstating} DATE

!«3 i FILE NOW!1! FEE IS $150 00
== After May 1,2003 Fee-wilkbe $550:00 ~ = —~~
Make Check Payable to Florida Department of State

-~ _ . I__8 _Election.Campaign Financing — .
Trust Fund Contribution.

$5.00~ May:-Be—
Added to Fees

10. R O OFFICERS AND DiFIECTOHS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE ;;i i D‘ L : ] pelete TITLE [ Chenge [ Addition
wmue - |MELDUNG, JACOB NAME
steeet aooeess 2751 SOUTH OCEAN DRIVE, APT. 701 STREET ADRESS
crv-st-2p.. . | NORTH HOLLYWOOD FL 33019 CITY-§T-71P
TILE D- 7 Delete 1IMLE [ Change [ Acdition
NAME . MELDUNG, SHALOM NAME
streeT anoress | 2751 SOUTH OCEAN DRIVE, APT. 701 STREET ADDRESS
crv-st-z¢ | NORTH HOLLYWOOD FL 33019 CITY-ST-2i7
TITLE D O Delete TLE [Jchange [ Addition
NAME MELDUNG, CHAJA RAME
staeeT anoaess | 2751 SOUTH OCEAN DRIVE, APT. 701 STAEET ADDRESS
CITY-ST-21P NORTH HOLLYWOQD FL 33(19 Ciry-ST-21P
TIMLE [ Delete TILE [ Change [ Addition
HAME NAME
_ STREETADDRESS. e _STAEETADDRESS = [ T e = ===
CITY-ST-2P CITY-ST-2IP
TITLE C] Delete TLE {J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

SIGNATURE:

of the corporation or the receiver or trustee empowere:
changed, or on an attachment with an address, with,

SIGHA]

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

hextlaﬁute this reporjpas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empgwer,

G- 232 - 72 VY

SIGNATURE ANDTYE, Oh PRINTED NAME OF SIZ‘?NG OFFl OR DIFI

v,r! J{JPS

Daytime Phone #

LY

nv

L}
t

CR2E034 (10/02)



