Jppp—

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050593 Feb 01, 2000 8:00 am
17 Enity Name Secretary of State

TAYLORSAKS. CORP. 02-01-2000 90050 028 ***158.75
Principal Piace of Business Mailing Address
887 E. OKEECHOBEE RD 2737 NW 17TH STREET
HIALEAH FL 33010 MIAMI FL 331251123 J110~vY
# Principal Place o Susiness 3@@??@80 Lud\gbu_ Ilﬂ Hlmm “I ml I I l" "" I” I I" mmml 'm m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE N THIS SPACE
———
City & State & Sta) o 4. FEI Number - | |Applied For
ilj la . B 69'084 181 1 l !NO! Arnils 2l

Fes Required

Zi C i C i
v ountty Zp H . 30% 1'0 5. Certificate of Status Desired E{ $8'75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Niimﬁ 3 l( S/J E: ]
~=—— GAKS - FRANK~ = T s i e e S reps-PO- !-,Nm‘ ceptable e I
2737 NW 17TH STREET “BBT U A BE. Y :

MIAMI FL 33125
“ Hioteah, FL | %30 /0

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

2 EVLSY

Signature, typed or printed name of registerad agent and title it applicabls. {NOTE: Registered Agent signature required when remgtahng)

9. This corporation is eligible to satisty its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and slects o do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution (] Add.ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS [12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Detete D . Catfange [ Addition

HAME SAKS, FRANK

STREET ADDRESS 2737 Nw |T|'H SmEET STREET ADDRESS

CIvY-ST-71P MIAMI FL 33125 CITY-5T-2IP p T3

TILE O Delete [ thange [ Addition

NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME
STREET ADBRESS STREET ADDRESS )
CiTY-87-21P CATY-8T-21P
'T[TLé = P = e »;\;:rd-;:‘lzl:ﬁe—fé‘[e-_— R HIE o R e e e R D Changa_ ‘D ﬂgdmgn
NAME NAME °

STHEET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-8T-2IP

TIME [ Delets- TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STHEET AGDRESS

CITY-ST-ZiP CiTY-ST-2IF

TITLE [ petete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-8T7-2IP CITY-ST1-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i). Elorida Stalutes. | further certify that the information
indicated on this report ar supplemental report is trua and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appegd in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ OICNAT R =7 %7,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR T/ Dae s " Daylime Phone #




