2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 313761

1. Entity Name

GENERAL SALES, INC.

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 902390 036 ***150.00

Principal Place of Business

Miailing Address

8560 NW 56 ST 8560 NW 56 ST
MIAMI FL 33166 MIAMI FL 33166 LUUUUIT U3

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  BG-1 158542 Applied For
Not Applicable
2Zi Count i Count it
P ouniry “p ountry §. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~~~~-KUPERMAN, MARC A - - - - g (T -
Street Address (P.O. Box Number is Not Acceptatile
7695 S.W. 104 STREET ‘ pravle)
SUITE 210
MIAMI FL 33156
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
. S e . m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requivement and elects lodo so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontricution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T O Delete THTLE Ol Change (] Addition | S
NAME KUPERMAN, EDITH NAME =
swmeer aooress | 11348 S.W. 86TH LANE STREET ADDRESS 3
CITY-5T-ZIF MIAMI, FL ¢ CiTY-5T-2iP a
o
TITLE PD [ Delete TILE 3 change  [J Addition E:)
NAME DORR, TIMOTHY T. NAME
swacer aooress | 10560 SW 128TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 0 CITY-ST-2IP
mE v 7] Delete TILE ClChange [ Adcition
HAME DORR, DEBRA K. NAME
streeT aooress | 10560 SW 128TH TERR o STREET ADDFESS 5 e S
evsE CIMAM R T T T T T B GRS RO = ST
TILE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
MLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2iP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acc 2 and thal my signature shajl have the same !egal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee gmpowered 1o geécutd this repart as required by Chapter 607, Florida Statutes; and that my-n#ine appears in Block 11 or Block 12 if
changed, or on an attachrment with an a n g mpowere;d.f,,.
SIGNATURE: ”"""7%/ 7. Lot ol F05592 200
SIGNATURE 96 TYPED 0t PARNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




