2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V&Y o FILED
1+ Etly e VSHBLS T Jun 09, 2000 8:00 am

RK. Assodiotes VI, Anc. L~ Secretary of State

06-09-2000 90042 031 ***150.00

Princijal Place of Business Mailing Address

11100 Colling Ave. \Hoo Collinsfve.
vk 33¢ 5 Suik 225 .
Sumnqgldes FL 330 . Sunny lsles, FL_%3l0  BYlvZ34l

2. Principa_l_ﬁace ol Busingss 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #. efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEf Number Applied For
7 {25 - OLI'O PENYZ . Not Applcabls
Zip Couniry Zp Country 5. Certificate of Status Desrred O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
etz Raonan
i 1 : Street Address (P.O. Box Number is Nat A table
l—HOO CDH'“S P{\/{ . ree ress ( x Number is Not Accep )
Ul 935
Sunny Isles, FL 3310 Tew FL | 2o coc

8. The above named.entithsubmity thissstatement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Flonda.

SIGNATURE : ) ) /
Signature, |yp&{m printed name ?)Qeg‘nster¥ agent nature required when reinslatng) DATE

9. This corporation is eligible to satisfy its InlaAgiblE' [ ; d }\J/\)_ 0 10. Election Campaign Fnancing $5.00 May B

Tax filing requirement and elects 1o do so. g]ﬁ\ﬂﬁ Trust Fund Coniribution. 0 AddedtoFees

{See criteria on back) O l /
" OFFICERS AND | ym e{ ﬂ) ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11 )
TTLE DPS ! {7} Change 7 Adoiion g
{AME ; ‘ . ' . <
o oss | Kotz Raanan - :

iFwo Collins Bve £

cnvstoe | A2, i pEs e

) Sunnd S 12y Tl 2rwcpeam— — ¢
TITLE v ' O pelele THLE [J change  [3 Addition | ¢
NAME Kotz, Sabva, NAME
sreeraoness | VELOO (pWMins Ave  Quk 228 STREET ADDRESS
CIvY-ST- 21 Ml.f)-m‘l Reatih FL 2310 CITY-57- 2P
TITLE 1 Delete TIMLe [ Change  [] Addition
MAME HAME
STREET ADDRESS STRAEEF ADDAESS
LIrY-§1-2P ClY-51-2P
1iLE O Delete TTLE [Jchange (O Additian
HAME NAME '
STREE? ADDRESS STREET ADDRESS
CifY-8T-2iP CITY-SI- 2P
it [ Delete TITLE [ Change [ Acdilion
HAE HAME
SIAEET ADDRESS STRECT ADDAESS
CITY - 51-2IP eIy -51- 2P
Mt O pelete T [] Change (3 Acdition
HAME NAME
STRELT ADDRESS STREET ADDRLSS
CITY-ST-7IP CITY-ST-7P

13. I nereby certily thal the information supplied with this fiing does nat gualify for he exemplion stated in Section 119.07{3)(i), Florida Stalutes. | furtner certily that the information
indicated on this repart or supplerfental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that l'am an officer or dJrectg{'
of the corporation or the receiver itrulitee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 1 { or Block 121
changed, or on an attachment wil dres wi\h all other fike empowered.

SIGNATURE: J .\J‘Q S00 35 HAID

SIGNATURE AND TYPED bnﬁemrsn MAME OF SIGNING OFFICER OR DIRECTOR De: Daytime Phanis §
i

\\ﬂ b’\(‘n Vlj"l




