2000 UNIFORM BUSINESSREPORT (UBR)

DOCUMENT # V26407 FILED
‘;AIVEH;E o . Mar 21, 2000 8:00 am
00 Secretary of State
03-21-2000 90048 026 ***150.00
Principal Place of Business Mailing Address
2490 NE MiAMI GDNS DR. 2470 NE MIAM| GARDENS DR
N. MIAM! BEACH FL 33180 N. MIAM! BEACH FL 33180-2705
us
g PO EC ORIy
224 SHEQ (DA S 234 SUed e S+
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
“OLL.\-\ wigO b va Ly w0 D = 650384132 Not Applicable
32 '; o= Ciin_tsw A ,322'@ > Ce_l;m_rgy A 5. Certificate of Status Desired dJ ?{aae.z?qtﬁ:iec:jitionai
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
o TTETe T Name -

MENAHEM, DAVID Street Addresg (P.O. Box Number is Not Acceptable)

2470 NE MIAMI GARDENS DRIVE 33K QUwei ey S

N. MIAM! BEACH FL 33180

city VA DUy vo0 30 FL .gpgggi }

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and tle i applicable. (NOTE: Registared Agent signatlrs required wher reinstating) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!.FEE IS $150.00 10, Election Gampaign Financing $5.00 May Bo
. T iling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fezs
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O Delete TMLE Bl Change ] Addition
vave . | MENAHEM, DAVID NAME
STREET ADDRESS | 2470 NE MIAMI GARDENS DRIVE STREETACDRESS | ™ D~ ¢ S HARAnay 3T
oy-51- 2 N. MIAMI BCH. FL cy-57-2P oL wowy L Db o0 |
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O oelete TME 3 change [ Addition
NAME i NAME B
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S1-71P
TITLE ~ . [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [J change  [] Addition
RAME NANME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7iP / ) CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
er like empowered.

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and
of the corporation or the receiver or trusiee empowered
changed, or on an attachment with an address, with

SIGNATURE: .. AAFEOQUIRED t~ovaps GKH~E03 SEEE

SIGNATURE

ECQOR PRIN@ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



