2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S27134

2. Principal Place of Business 3. Maliling Address Hlmlll lll ”I“‘l

May 27,2002 8:00 am
1. Snity N Secretary of State

TAHARI SUNRISE, INC. 05-27-2002 90271 010 ***150.00
Principal Place of Business Malling Address

12801 W SUNRISE BLVD SAWGRASS MILLS #565 501 BROAD AVE.

SUNRISE FL 33323 RIDGEFIELD NJ 07657

G AR

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 Florida.

SIGNATURE T
Signature, typed or printed name of registersd agent and titla if applicable. (NOTE: Registered Agent signature required when rsinstaling} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
. Tax filing requirement and elects to do so. 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. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D O Delete TITLE Oichange [ Addiien

NAME COHEN, ITZHAK NAME :

streeT anoress | 40 KENNEDY RD. STREET ADORESS

CITY-ST-2IP CRESSKILL NJ CITY-ST-2IP

e D [ petete " TITLE [Ichange [ Addition

NAME TAHARI, AVRAHAM HAME

. STREET ADDRESS 1141 BUCKINGHAM RD o mee e e e oo [SSTREETADDRESS.| mmmm —e e - s - it

=| cmy-sT-zP FT LEE NJ . CiTY-ST-2IP

TINLE D O petete TITLE [ Change ] Addition

NAME TAHAR), ELIE NAME

STREET ADDRESS | 525 7TH AVENUE STREET ADDRESS

crv-st-ze | NEW YORK NY CITY-ST-ZP

TILE e - ] Delete TITLE ClcChange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE T Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP .

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STHEET ADDRESS ' STREET ADDRESS

cITY-ST-2IP CITY - ST-ZIP

indicated on this report or supplemental report is true accurate and that my si
of the corporation or the receiver or frustee empow. to execute s report a:
changed, or on.an attachment with an address, il i

SIGNATUR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and thal my nams appears in Block 11 or Block 12 if

i) M%» /n*\/ (9{0\7\457?05

NG OEl‘cfmcma Th M Data . [+

ima Phena #

E
.
.
]
]

Suite, Apt. #, elc. Suite, Apt. #, etc. o . DONOT WRITE INTHIS SPACE - - e
B T P oo
City &.8later =~ ~ - ~== =7 T~ — City & State 7 4. FEI Number Applied For
65—0242147 Mot Applicable

i 7 Zi t] .

b Cauntry P Country 5. Certificate of Status Desired 0 $8.75 Additional
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SILVERMAN, STUART M., ESQUIRE Street Address (P.0. Box Number is Not Acceptable)
415 5TH STREET
W PALM BEACH FI. 33401
City FL Zip Code

CR2E034 (9/01)



