|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

f -
DOCUMENT # e
DOCUN V04248 Mar 20, 2000 8:00 am
ITA} ART CO. Secretary of State
' | 03-20-2000 90142 022 ***150.00
Principal Place of Business Mailir’mg Address
2490 NE MIAMI GDNS DR. 2470 NE MIAMI GARDENS DR
N. MIAM! BCH, FL 33180 N. MI!}MI BCH. FL 33180-2705
us s T
A RV RENI AL B
245 Sueo, a ST 3345 Speziven ST
Suite, Apl. #, elc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0381 Applied For
RoLlywsoas B L Yo lwwaoon i 126 Not Applicable
%Z; a2 %ujglrk '%g) ‘5 a2 Cc:;m§ A 5. Certilicate of Status Desired 1 ?g';g] lﬁ;‘ﬂm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- e I Name - -
MENAHEM, DAVID |

| S A 0. B ber is Not A bl
2490 NE MIAMI GDNS DR. e O iy e espere)

N. MIAMI BCH. FL 33180

Ci ipC
X %meo@g FL g.r)JBOdCB)A«I

B. The above named entity submits this statement for the purpfose of changing its registered office or registered agent, or both, in the State of Florida.
t

SIGNATURE |
Signafure, lyped or printed nama of registerad agant and e i app:tcsb\e. {NOTE: Registered Agent signature requirad whan rainstating) DATE

9. This corporation Is eligible to satisfy its Intangibie . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
.. Texfiling requirement and elects to de sc. . After MAY 1,:2000 Fee wiil be $550.00 Teust Fund Contributian. 0 Added to Feas

" (See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D E O pDelete TITLE ) 8 Change [ Addition
mve, ., | MENAHEM, DAVID NAME
streeT aboress [ 2470 NE MIAMI GARDENS DR : STREETADDRESS | Dt - B3 SHBEZipw ST
CITy-S7-2IP N. MIAMI BCH. FL \ CITY-ST-2IP oo i > 02
TILE U O et TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2f | CITY-ST-7P
TIME | O oekete TITLE [ Change [ Addition
NAME i NAME .
STREET ADDRESS ! STREET AODRESS
CITY-ST-2IP L CITY-ST-2P
TIME | O Delete TILE [J Change [ Acdition
NAME b . NAME
STREET ADDRESS STREET ADDRESS
¢Imy-ST-2° CHY-ST-2P
TNLE " O peete TNLE [JChange [ Aduition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP . CHTY-5T-2P
TITLE " Delete TNLE [ change  [J Addition
NAME NAME
STREET ADORESS l STREET ADDRESS
CITY-S7-2IP /') CITY-5T-21P

13. | hereby certify that the information supplied with this fili es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agd dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowers axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atlachment with an address, with oths’g like empowared.

SIGNATURE: RGN (om0 s gRd TEET

TYPED OR PTTED NAMEY OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #
!

a

)

n

CR2E034 (9/99}



