2001 UNIFORM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # P99000099614 Feb 16, 2001 8:00 am
'KOSHERICA CRUISES, INC Secretary of State
T 02-16-2001 90023 028 ***150.00
Principal Place of Business Mailing Address
2599 SEIRUING RD 2699 SEIRLING RD
Y-405 Y-405
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
S s AU RN
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 6B 0060524 Applied For
Mot Applicable
Zip Country “p Country 5. Certificate of Status Desired O fg'gilﬁ?:ﬂ“onal

e ~—=—F~Name and-Address of Current Registered-Agest—————————— >~ ~—. - —=—7.-Name.and Addross of New Registored Agent o= - -

Name
ggs;(gi‘;ﬁ:l G RD Street Address (P.Q. Box Number is Not Acceptable)
SUITE C-405
FORT LAUDERDALE FL 33312

City FL Zip Code

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

cmv-s-2P | HOLLYWOOD FL 33021

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Eiection Campaign Fi .
" . ) . paign Financing R

Tax fnl@g rgqunremem and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, fgjg&hﬂgfe

(See criteria on back} | Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O Delete TiTLE [ Change [ Addition
NAME SHIFMAN, OFFY A NAME
STREET ADDRESS | 2699 STIRLING RD STREET ADDRESS
omv-s-2¢ | FORT LAUDERDALE FL 33312 cirv-st-2p
TITLE VD O Delere - TITLE [ change [ Addition
NAME LASKO, SAMUEL H : NAME = /€ #

: : 0AD Cos™

sraeer sooRess | 4100 NORTH HILL DRIVE sweeriomess | 2077 ST7L U6 d

sz | LA LAVOERDALE, FL 33314

STREET ADDRESS STREET ADDRESS
CITy-81-21IP . CITY-ST-ZIP

~TITLE g ElDesete —THLE —~—F-Ehange——{5-Addition—
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE ] Delete THLE [] Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Ty -§T-2IP ) CITY-$T-2IP
TME [ celete TITLE [ ¢Change  {J Addition
NAME ’ NAME

13. | hereby certify that the information supplied y#
indicated on this report or supplemental regort ig
of the corporation or the receiver or trugée empp

changed, or cn an attachment with ap/address,

SIGNATURE:

Msfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
amd Accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
Fr Mwagute this report as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 11 or Block 12 if
Al g emgpowered.

SIGNATURE\YND TYPERG PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (10/00)



