2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SURF-RIVIERA BEACH, INC.

S92135

Principal Place of Business

2427 E. OCEAN AVE.
SINGER ISLAND FL 33404
Us

Mailing Address

2427 E. OCEAN AVE.
SINGER ISLAND FL 33404
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 90765 041 ***150.00

(4]
]
QamUV UV

ORI MW G SRAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0299627 _ |Not Applicable {.e=e
" . W‘ e - N
ze Gounty 2P B :Eﬁfﬂw:—-——”'—f% =5 Centicale of Status Desired 0 $8.75 Adaitional
o i e R T Fee Required

garmpe——g "Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

+ BRACHA, MOSHE
413 WOODVIEW CIRCLE
WEST PALM BEACH FL 33418

MName

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

City

FLEip Code

8. The above named entity submits this statement for the purpose of changing its
s
»

registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

al Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registersd Agent signatura required when rginstating)

DATE

1=8:=This corporation is eligible jo salisfy its Intangible. 1. . .
Tax filing requirement and efects to do so.
{See criteria on back) O

___FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee Will 5% $550:00——
Make Check Payabie fo Depariment of State

e
10._Eiection Campaign Financing
Trust Fund Contribution.

— $500 May Be,__
B Adosa o Fees™=

[

11. OFFICERS AND DIRECTORS 12. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE ] O elete TITLE ’XLP - ClcChange ] Addition §
NAME ZISUN, DAVID NAME sty Do &
STREET ADDRESS | 1050 LAKE SHORE DR STREET AODRESS |} 3 X, La Rchelie Ciee 3
am-st-2p__| WEST PALM BEACH FL. 33404 oS | ool QKL O hgo LN“
MLE P O Delete TILE ) A [Jchange  [C] Addition %
NAME BRACHA, MOSHE NAME

STREETADDRESS | 9497 E OCEAN AVE STREET ADDRESS

CITY-571-21P S|NGEH ISLD FL 33404 CITY-ST-2IP

TIMLE e . ) 1 Delete TLE [1cChange  [J Addition
NAME B - NAME

STREET ADDRESS = ~I{~ sTReer- ADDRESS —

oY -ST-2IP CITY-ST-7p TR _ '

TITLE [ Delete TITLE 1 Change [ -Additicn-|. . -
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-ZP CITY-ST-2P

TIMLE o O Delets TITE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-sT-2P

changed, or on an attachment with an address, with all ather like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida 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 it made under oath; 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 Statutes; and that my name appears in Block 11 or Block 12 if

canenn s o s e 2 . Stc \Jg%\ "’d[ 40\
SIGNATURE: Soin A A N %/éi /C) A '
SIGNATURE PRD O INTED NAME OF SIGI Fﬁw Date Daytime Phona #




