2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 214547

1. Entity Name

LOADSTOP MANUFACTURING GO

Principal Place of Business

523 NE 189 ST.
MIAMI FL 33179
us

Mailing Address

523 NE 189 ST.
MIAMI FL 33179-3909
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90125 014 ***150.00

v o mre woog

IR AR

DO NOT WRITE IN THIS SPACE

A

h

City & State City & State 4. FEI Number 9 0835 Applied For
§ 928 Not Applicable
2P Country__ Zp Country 5~ Ceriiioate of Status Desiréd —=[Fj—— 20+ 1 9-Additional —._-
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

HOFFER, JEROLD E. Street Address (P.O. Box Number is Not Acceptable)

2811 MORNING GLORY LANE

DAVIE Ft 33328
City Zip Code

N FL

8. The above nam

ntity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

ﬁalura. typed of printad name of registefad agent af llﬁp\icable,
-

(NOTE: Registered Agent signaiure required when reinstaling}

DATE

9, This %oralior‘u is eligible to satisty its intangible
Tax filing requirernent and slects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11 .
TITLE PD O pelete TITLE Clchange (1 Adeition | &
NAME HOFFER, JEROLD E. NAME %
staeeT AD0RESS | 2811 MORNING GLORY LANE STREET ADDRESS 2]
CITY-ST-21P DAVIE FL SITY-ST-2P u
TITLE ] Delete TME O ctharge T Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
e ’ o ‘O Delete TLE Ul thange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY-ST- TP LT -ST-7P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2/P
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F GITY-ST-2IP
TITLE O pelete 113 [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

13. | hereby certify that the information su
indicatad on this report ar suppleme
of the corporation or the recelver o
changed, or on an attachmepa?

SIGNATURE:

rustee empowered 10 exacute this repor!

oefed with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Flo7tutes; and that my name appears in Block 11 or Blogk 12 if

_;c,.ET.M—» L/‘/

/

Data ¥ Daytime Phone #

/5 /s Go) 12467/




