2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S30840

1. Entity Name

AGAMI & ZILBER PROPERTIES, INC.

FILED
Mar 09, 2000 8:00 am
Secretary of State

N
_‘_ 03-09-2000 90087 024 ***150.00
Principal Pf’;?: of Business Mailing Address
106 COMMERCIAL BLVD. 106 COMMERCIAL BLVD.
LAUDERDALE-BY-THE-SEA FL 33308 LAUDERDALE-BY-THE-SEA FL 33308-3604
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
65-0266610 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T T Name
RUBINCHIKr HARVEY L. Street Address (P.O. Box Number is Not Acceplable)
499 N.W. 70TH AVNUE
PLANTATION FL 33017
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 Florida.,,

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable. {NOTE' Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(Ses critefia on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D - . O Delete TLE O change [ Addition | &

NAME AGAMI, LEON ' NAME %,
<t

STREET ADCRESS | 1034 S.W. 99TH AVENUE STREET ADDRESS a

CIvy-§1-2IF PLANTATION FL CITY-ST-2IP &
[0

TILE D O Delete TILE [JChange [ Acdition | ©

NAME AGAMI, SHULAMIT NAME

STREET ADDRESS | 1034 S.W. 99TH AVENUE STREET ADDRESS

CiTY-§T-71P PLANTATION FL CITY-ST-2IP

e D_. i . O oelete K e - [JChange [ Addition

NAME JLBER, PAUL NAME

street aD0RESS | 18051 BISCAYNE BLVD. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TILE [ Defete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S$T-21P

e [ velete TITLE [ change [ Acdition

NAME NAME

! STREET ADDRESS | . STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

THLE [ pelete TITLE [ change [ Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13| hereby certn‘y that the mformauon supplled wnh th\s ﬂlmg does not

d
is report as required
powered.

indicated on this report or supplememar report is true and accur.
of the corporation or the receiver or trustee empowered o exe
changed, or on an attachment with an address, with all other,

SIGNATURE: ___ SIGINAGY

Ilfy for the exemption slated in Sectlon 119, OT(3)(|) Florida Statutes 1 urther certlfy that the mformallon
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A 7 o (2] Zoaizes

Date Daytime Phone #




