i

2000 UNIFORM BUSINESS REFORT (UBR)

- FILED

{
DOCUMENT # *
DOCUM PE9000100152 May 03, 2000 8:00 am
DONNA DEL, INC. | Secretary of State
: 03-15-2000 90015 024 ***150.00
Principal Place of Business Mailin(:; Address
]
H20. 3800 HAGIENDA BLVD., SUITE A H20Q. 3600 HACIENDA BLVD.. SUSTE A
DAVIE FL 33314 DAVIE F'L 3314
F e NGO 0 AR
Suite, Apt. #, etc. Suite:. Apl. #, alc., DO NOT WRITE IN THIS SPACE
City & State Cityé. State 4. EE Number . Applied For
; éﬁ. Q 96 2 O <L Noi Applicable
- — & M | »
-Z‘|p L Couriry - z;;,_ N Country 5._Cenificate of Status Desired ] g‘g’;’g‘ Lﬁfed&“"“a’
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
' Name
MYARA'DAYANa MART[NE Strest Address (PO, Box Nurmber s Mot Acceptable)
H20, 3600 HACIENDA BLVD., SUITE A
DAVIE FL 33314
City FL ] Zip Code

8. The above named entity Submits this staternent for the purpdse of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE .
Signalure, typad or printaa name of registered agan? and oile if apni%:&blo. {NOTE: Reg Agenl sl rejuirad whas DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
; . gn Financing X
Tax Emn.g rs?)qu\remem and eletts to do so. Adter MAY 1, 2000 Fee will be $550.00 Trust Fund Cop:tribution. | iddeds 02:2393;539
{Ses criteria on back) (] Make Check Payable to Dapartment of State
1. QOFFICERS AND DIRECTORS R 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P " okt TTLE O Change 3 Addition: | &
NAME DAYAN, JACOB NAME S
seenroneess | H20, 3600 HACIENDA BLVD., SUREA STRGES ADDRESS 3
Giry-S7-2P DAVIE FL 33314 CiTy-sT-ap §
TiTLE v © O Delste TITLE [ change [ Acdition | €&
NAME PENYA, SAMUEL NAME
sTaeeTA0DRESS | H20), 3600 HACIENDA BLVD., SUITE A STREET ADDRESS
Limy-sF- 2P DAVIE FL 33314 - T CHY-ST-21P
TME D v Droese me O Change [ Adelien
NAME MYARA-DAYAN, MARTINE NAME
staeeraD0Ress | M2, 23800 HACIENDA BLVD., SUTE A - STREET ADDRESS
Y- 1-2 DAVIE FL 33314 _ CIEY-ST-2P
TR " ok e _ [} change [ Aciton
NAME MAME
STREET ADORESS STREER ALDRESS
GiTY-57-7P _ CIFY-ST-P
HILE © O el o [ Change 1 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- 8721 . CITY-ST-2P
g " O b ME [ ohenge [ Addition
NAME NAME :
STREET AUDRESS : ‘ STREEY ADBRESS
EITY-S51-2P ! CITY-§T. 7P

13. | hereby certify thal the information supplied with this filing doas not quality for the exernption stated i Section 119 07(3)(), Florida Statutes. | funiher certify that the information
indicated on this repor! o supplemental report js true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the recelver or rustee amgbowered to expcute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an addregh. with alt ot & amgowered.
SIGNATURE: g 0% 030"
O e né ¥
T LEE8323
3 7 ~F




