2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000097217 Se{retary of State

1. Entity Name

MORIAH REALTY, INC. 05-02-2002 90131 008 ***150.00
Principal Place of Business Mailing Address

1428 BRICKELL AVE.. EIGHT FLOOR 4044 MERIDAN AV 34

MIAMI FL 33131 MIAMI FL 33140

IO AL

May 02, 2002 8:00 am

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FE| Number Applied For
650988617 Not Applicanic
Z' 1 .
b Country Zip Country 5. Certificale of Status Desired [ $8.75 Additionat
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '

MANASTER’ JOSHUA D Street Address (P.O. Box Number is Not Acceptable)

1428 BRICKELL AVE., EIGHT FLOOR

MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T o Sk Do sl s FILE Nowin FEE IS 415000 10 Slcton Carpon rarcina_ $5,00 iy e
‘g equireme . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Deleie TITLE [JChange [ Addilion
HAME MANASTER, JOSHUA D NAME
sTReeT ADDRESS | 1428 BRICKELL AVE., EIGHT FLOOR STREET ADORESS
cmv-st-zp | MIAMI FL 33131 CITY-5T-2P
TINLE D O Delste TITLE [3 Change [ Addltion
NAME BOAZIZ, MORDECHAI NAME
STREET ADDRESS | 4044 MERDIAN AVE #3A STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33140 CITY-ST-7IP
TITLE D 1 Delete TITLE O cChange [ Addition
NAME WARSHAWSKY, MOSHE NAME
STREET ADDRESS | 4044 MERIDIAN AVE #3A STREET ADDRESS -
CITY-ST-2IP MIAMI FL 33140 ) CITY-ST-7IP
TIMLE [ petete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-§T-21F o
TILE O Delete TITLE 3 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-7IP CITY-ST-ZiP

@ gxiaaption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
my-snatdre shall have the same legal effect as it made under oath; that | am an officer or director
sfequied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: Yp21 308 94F 132

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DR - Date Daytims Phone #

13. | hereby certify that the information supplied with this filing dge
indicated on this report or supplemental report is true it
of the corporation or the receiver or trustee empows
changed, or on an attachment with an addregse

SIGNATURE:

AY . P6ESCe0 - Il

CR2ZE034 (9/01)

s



