FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION WAL T b Mar 13 1997 8:00am
a7 | G e Secretary of State
DOCUMENT # V1314 (6)

DEJA VU OF SURFSIDE, INC.

AR AN T

Principal Place of Business Mailing Address
8502 HARDING AVE. 8502 HARDING AVE.
BURFSIDE FL 33154 SURFSIDE FL 33154-2502
S.ODEaﬁIOnlcflogr;Jgozrmed or Qualified 3a, Dale of Last Report
! 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
o1 26] 65-0309243 Not Applicabl
Sulte, Apt. #, elc. Suit, Apl. #, etc. m
P P 5. Certificate of Stalus Desired O $B'75 Add.lluonal
E }T| Fee Requirad
City & State | Cily& State 6. Election Campaign Finanging $5.00 May Bo
: E‘ 28_] Trust Fund Contribution O Added to Faes
’ Zip Counlry Zip Country 8. This corporation has liability for inlangibr?ﬁﬂndor s. 199.032,
24) 25 ] 20 ) 30 Florida Statules Oves Ao
] §. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
VAKNIN, YOSSI 81| Name
9502 WING AVE‘ 82| Streot Address (P.O. Box Number is Not Accopilable)
SURFSIDE FL 33154
83
84| City FL ]ss Zip Code
1. Pursuant 1o the pravisions of Sections 607.0502 and 607 1508, Florida Stalules, the abovo-na,med corporation submits this slalement for the purpose of shanging ils registered
office or rogistered agent, or bolh, 1 the Stata of Florida, Such change was aulhorized by the corporation's board of directors, | hereby accepl the appointment as registered
) agent. | am familiar with, and accept the obligations of, Section 807.0505, F lorida Statutes.
BIGNATURE _____ U R ——— -
Signature, lyped of printed name of tegistered agecl ang e if aipd cable (NOTE: Feg stered Agert sipnature requirsd whan reinstaling) DATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE P [ pELETE THINE [ changs [ additon | &
NAME VAKNIN, YOSSI 12 NAME S
sweer aoeess | B502 HARDING AVE. 113 STRLE] ADDRESS <
orv-si-ze | SURFSIDE FL 33154 14011V 81-7iP &
TMLE [T ociete 21 TITLE [J Change™ [ Addition |©O
HAME 2.2 NawE
= | STREET ADDRESS 23 8IREET ADDRLSS
2] omy-si-aw 2. 4C0NY-81-21P
TRE [ prcete 31TNLE [ Change [ Addition
NAME 3ZNAME
SYREET ADDAESS 33 STREET ADDRESS
CITY-ST- 7P ~ 34.C0Y-51-2P
10LE T oerere 45 TLE [J Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
“|_Cmy-81-21p 44 CNY-5T-2IP
T e O ortete 51ILE [] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-5T-21P 54CIY-81-2Ip
TE [JotLere S1TILE ‘ [ change [ Additicn
NAME 62 NAME
$TREET ADDRESS 63 STREE1 ADDRESS
CITY-ST-2IP : 64 0ITY-5T-21p
14. | do hereby certify that the infermaltion supplied with this filing does not qualiy for the exomption stated in Saction 119.07(3)(). Florida Stalutes. | further certify that the
information indicaled on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or directar of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapler 807, Florida Stalutes; and thai my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.
Eu, Alnlln-uln—_\/ o 1 o I —_— )n R %




