2000 'UNIFORM BUSINESS REPORT (UBR)

1. Enty Nams un 07, :00 am
SHOPFINDERS, INC. Secretary of State
06-07-2000 90003 013 ***150.00
Principal Place of Business Mailing Address
€15 BRICKELL KEY DRIVE 615 BRICKELL KEY DRIVE
BAY 'G* BAY "G
MIAMI FL 33131 MIAMI FL 33131-2622
us us
F s AR
Suite, Apt. #, efc, Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0289681 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (I} $8.75 Acditional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent o
= - = = — = e - = - - ‘Name' - — —rmra C T amR ST T b | D T e - —
D'AZ’ RAYMOND Sireet Address (P.O. Box Nurniber is Not Acceptable)
16750 S.W. 87TH COURT
MIAMI FL 33157
City FL Zip 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 prntad name of registarad agent and title it applicable {NOTE" Registared Agent signature réquired when reinstating) DATE
o e seam s so " | Attr MAY 1,2000 Fagwll ba $ssg0 | "0 E€ionCompagn Francing - $5.00 way 5o
5 T8 ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TITLE O change [ Addition
NAME DIAZ, RAYMOND HAME
sTreeT a0oRess | 615 BRICKELL KEY DRIVE STREET ADDRESS
CITY-§T-2P MIAMI FL CITY-ST-2IP
TITLE VP O Delete TIMLE [JChange [ Aduition
wme | DAJER, MARTHA HAME
steer a0chess | 615 BRICKELL KEY DRIVE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-5T-2P
_ImE ) L. [ Detete TIMLE 1. L, (1 Change [ Addition
NAME - T . NAME ' ) T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE : [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TLE ) [ Deleta TITLE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filigdhdoes not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further cerlify that the information
indicated on this repart or supglemental report is trug affd akcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thé corporation or the receffer or trustee empowefeqito exkeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeftlwith an address, withfalffother Iikg empowered.

' SIGNATURE: §

-

~“Raymond D142 1 (3051392~ 95"

i3 NAME OF SIGNING GFFICER OR DIRECTOR Dayume Phone #

CR2EC34 (9/39)



