2000 UNIFORM BUSINESS REPORT (UBR) FILED

LS t
DOCUMENT # V26899 Mar 21, 2000 8:00 am
1. Entity Name
Tl ART N & S CO- Secretary of State
o 03-21-2000 90070 009 ***150.00
Principal Place of Business Mailing Address
2490 NE MIAMI GDNS DR. 2470 NE MIAMI GARDENS DRIVE
NORTH WIAMI BEACH FL 33130 NORTH WAL BEACH FL 331802706 T —
us '
£ e T IR R ERR A
3233 SHee dan S 3 30 SHaCDAd ST
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
Houuwoon  ©4 Wougwoos T 84133 Not Applicabie
1;‘___‘3, o) C°‘£‘;"S A _52'95 o) cot';tr; i 5. Certificate of Status Desired (] fg'gesqlﬁfe‘g""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MENAHEM, DAVID .
! Street Address (P.C. Box Number is Not Acceptable)
2470 NE MIAM) GARDENS DRIVE B34S ‘Suee,daa ST
NORTH MIAMI BEACH FL 33180
Cit ip Code
\"‘%LU.{\';:OQB % FL Z‘fam'?-—l

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registared agent and ttle if epplicable. (NQTE: Regstered Agent signature required when rainstaling) DATE
9. This corporation is eligibie to satisfy ils Intangible | . FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
. Tax filing requirement and slects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Func Contribution. 0O Added 1o Fess
(See criteria’on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THILE D 1 Delete e [xChange [ Addition
NAME .| MENAHEM, DAVID NAME
sTReeT A00RESS | 2470 NE MIAM] GARDENS DRIVE STREETADDRESS | 2y 3yyy” SHE M DAL ST
orv-st26 [ N, MIAMI BEACH FL Ciry-ST-29 Bowmwodd  FL DBod- |
TITLE - [Oopelkte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-2IP
M . 3 Delete TiLE I change T Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-IP CITY-ST-ZP
TILE 7 Delste TME O change [ Addition
NAME -7 NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-$T-2P
TITLE [ petete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T- 1P
TILE [ Delete TITLE O change 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP /l CITY-T-21P

lify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does
indicated on this report ar supplemental report is true and accurfite
of the corporation or the receaiver or trustee empowearad (0 execfite
changed, or on an attachment with an address, with all other fj

SIGNATURE: = G N -~)I|oz‘}-o0u Qgy &43 LT Et
SIGNATURE AND i) f OF SIGNING OFFICER OR DIRECTQR Date [aytume Phone #

7

~




