2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¢ 49 65 JOQSQG\ o

i. Enbity Name
MIZRAHI ENTERPRISES, INC.
Mailing Address

FILED
ecretary of State

04-26-2000 90044 008 ***150.00

ipal Mace of Business

14848 SW, 104St, #115
MIAMI MIAMI, FLORIDA '
e e v mmemm omen —n -=33196- e e e e | S e e et e et - -
2. Principal Place of Business 3. Mailing Address
Miami
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0964109 Not Applicable
ap Country Zip Country 5. Certificate of Statlus Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
oosel BE. Dlez
Street Address (F.0. Box Number is Nol Acceptable)
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regstered agent and title i apphcable, (NOTE: Registered Agent Signature reguired when remnsiatng) DATE

9. This corpofation is eligible to satisty its Intangible”

10. Election Campaign Financin
Tax filing requirement &nd elects 1o de so. Raig 9

Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Piwedleor iz, deT 3 Delete TmE O Change [ Addition
NAME M) NAME :

-5.&?.9 Moe TR 3)1-Ah':
STREET ADDRESS | {4 Z4E 63 W | (O o wC = L1\ S STREET ADDAESS
1

.8T- - — -&T-7
E\TY_STZIP M”\WLL-‘ *_lanim . 551% CITY-ST-2IP . _
TITLE [ pelete TITLE [dchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST- 2P
TITLE [ Detete TITLE [l change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TITLE 7 Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ alete TITLE ] Change [ Addition
NAME - - —= e g = = N — C e e — .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TILE (] Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated or this repart or supplemental repaehy
of the carporation or the receiver or tru;
changed, or on an attachment with g#

SIGNATURE:

S true an

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

accurate and that my signature shali have the same legat effect as if made under oath; that ) am an officer or director
% empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 11 or Block 12 if

addressf with all other like empowered.

Daytims Phone #

Apr 26, 2000 8:00 am

*

CR2ZE034 (9/99)



