2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# S 0 Feb 04, 2002 8:00 am
DOCUR 5525 Secretary of State
LOPASH INVESTMENT CORP. 02-04-2002 90121 Q40 ***150.00
Principal Place of Business Mailing Address
9728 W, SAMPLE RD. 9728 W. SAMPLE RD.

CORAL SPRINGS-FL 33065 CORAL SPRINGS FL 33%5
T T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0267600 Not Applicable
et Gountry Zp Couniry 5. Ceffficate of Stétus Desired (] $8.75 ‘Addtional,

s CER T s Fee Hequned, ,ﬁ%

. 6. Name and Address of Current Registered Agent ) 7. Name and Address ol New Registered Agent’ oE
kd : Name

SHlMOFF' IRVING Street Address (P.O. Box Number is Not Acceptable)

100 SE 2 ST

SUITE 3920

MIAMI FL 33131 City FLL | ZpCode

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 ol registered agent and title i applicable. {NOTE: Registered Agant signature required when teinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00
P - s o ey | 10._Election Campaign Flnancln
= Tax fing fequirement and'efects lo'dgso. = [ AHEF-May-1; 2002 -Fee wille $ 850500 _.___,___,,,L e 9. SN —$5.00 May Be _
oyl _ : ; o . . 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
TIILE P [ Delete TILE O Change [ Adaition
HAME EISENBERG, JAY NAME
sTREET ADDRESS 9728 W. SAMPLE RD. STREET ADDRESS
CITY-S7-2IP ORAL SPRINGS FL 33065 CITY-S1-2F
TITLE O pelete TILE [ Change [ Addition
NAME INCHEVSKY, DAVID NAME
STREET ADORESS 9728 W. SAMPLE RD. STREET ADDRESS
CITY-57-2I QRAL SPRINGS FL 33085 CITY-ST-2IP
TITLE [ Delete TITLE {J Change  {J Addition
NV ITKOFF, STEVEN NAME
STREET ADDRESS 19728 W. SAMPLE RD. STREET ADDRESS
om-sr-2p ICQRAL SPRINGS FL 33065 CITY-5T-2P
TITLE 1 Delete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-57-2IP CITY-51-2iP
TITLE O Delete TIME O Change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ ~ - CITY-57-2IP
TITLE O celete TTLE [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B , 5k "QJ@%’%E&L&L, /5;62 9529 65722

SIGNATURE)AMPED OR Pmydb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AV EL94410

ME2EN2A (Ol



