2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S92135 7 Apr 23,2001 8:00 am

5 Enity Nme ecretary of State
SURF-RIVIERA BEACH, INC. 04-23-2001 90164 038 ***150.00

Principal Place of Business Mailing Address
2407 N OCEAN AVE 2427 £ OCEAN AVE
SINGER ISLAND FL 33404 WEST PALM BEACH FL 33404
us us

NIRRT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Address ”"”lmll "“l ”
2U27 5, 0cean BYUL SAME.

Suite, Apt. #, etc. Suite, Apt. #, etc.

» City & Stat City & State 4. FEi Mumber Applied For
B e Bach, € 65-0299627

Not Applicable
Zip Country Zip Caountry ! $875 Additional
% ?) q Du( p 6 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRACHA, MOSHE Street Address (P.C0. Box Number is Not Acceptanle)
L Ui rs anle
413 WOODVIEW CIRCLE °
WEST PALM BEACH FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agert signature required winen reinstating) DATE
i on is eli isfy i i 1
9. Ihasflcprporat\c.)n is ehg\b\j t? sa:tlify:jts Intangibie A FILE NO\;U... FEE |$ $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and efects 1o do so fter MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP 1 pelete TITLE [Jchange [ Addition
NAME ZISLIN, DAVID HAME
sTreet a0oRess | 1050 LAKE SHORE DR STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33404 CiTy-51-2P
TILE P 07 Detste e [Jchange [ Addition
NAME BRACHA, MOSHE NAME
stReeT AoDRess | 2427 £ OCEAN AVE STREET ADDRESS
ar-si2e | SINGER ISLD. FL 33404 GiTy-57-20
TITLE ] Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 7 Detets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [T Detete TITLE [JChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-S1-Z1P CITY-ST-2IF

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recelver or truglee empowered 1o execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if

on an attachment with a dress, with all ather like empowsared. 6: '

D TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

VVEE TUS

CR2EQ34 (10/00)



