2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000031794 :
vt Jan 19, 2000 8:00 am
 BETH CORIE DESIGNS, INC. Secretary of State
) 01-19-2000 90116 002 ***150.00
Principai Place‘dﬁf Business Mailing Address
5358 SW 34TH TERRACE 5358 SW 34TH TERRACE
HALLANDALE FL 333t2 HALLANDALE FL 33312-5553 UUUUY 13
S R IR AL
Sulte, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FE} Number 65‘0832871 Applied For
Not Applicabie
Zip -l Country . Zip L ) Couiﬂry_ 5. Certificate of Status Desired . O ) §98e'3\3:| J\ig;:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
FricomaN , BETH
FRlEDMAN' ALBERT Street Address (P.O. Box Numbe}r is Not Acceptable)
5358 SW 34TH TERR 55% Sw 347H TER-
HOLLYWOOD Fl. 33312
City ) Zip Code
HOLLy woon - . FL|""335/8

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ‘M ;rw(,dmam
|

Siﬂmﬁn'r, typed or giftad name of regrstered agent and Utle it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
1
i N iy ) "
9. Imsf_cl:-orporatlc.)rr;rl: e;\;glbf t? s?n‘sfydlts Igtanglble i FI:\.ﬁE NO‘J:.L I';:EE IS_ $150.00 10. Election Campalgn Financing $5.00 May Be
ax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvS Kmm TITLE [ Change [ Addition | =
NAME FRIEDMAN, ALBERT NAME -
stReeT aonRess | 5358 SW 34TH TERRACE STREET ADDRESS ‘:'
CITY-§T-2P HALLANDALE FL 33312 CITY-ST-2IP
n
TME DPT [ Delete TILE Clchange [ Addition | e
NAME FRIEDMAN, BETH NAME
STReeT ADORESS | 5358 SW 34TH TERRACE STREET ADDRESS
o527 | HALLANDALEFL33312 ... . . . oY-s-ap - - e _
TITLE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2iF
TIME [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-$T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Sect
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the sa

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

AT —:a},vr*l.{:.‘l\b ;"ﬁf_"‘)':—:'r«\

ion 119.07(3)i), Florida Statutes. | further certify that the information
me leqal effect as if made under path; that | am an officer or director

SlGNATURE% R R N S S

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daylma Phane #




