2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 287778 .
o Apr 03, 2000 8:00 am
STYLE-VIEW PRODUCTS INC ecretary of State
04-03-2000 90118 032 ***150.00
Principal Place of Business Mailing Address
3561 N.W. 54TH STREET 3561 NW. 54TH STREET
MIAMI FL 33142 MIAMI FL 33142-3211
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied For
59—1087851 Not Applicable
4p Country e Country 5. Centificale of Staws Desied (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent .~ . — — — 7. Name and Address of New Registered Agent
e — - - Name
- CAPLAN, MARK Street Address (P.O. Box Number is Not Acceptable}
3561 N.W. 54TH STREET
MIAMI FL 33142
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
Signaturs, typed ar pnnfad name of registered agent and titte if applicable. {NOTE: Registered Agent signature raquired when reinstaling} CATE
9. This corporation is eligible to satisty its Inangible FILE NOW!1! FEE IS $150.00 10. Electi o ‘
- ‘ 3 tion Carmpaign Financing $5.00 may Be
Tax filing requirement and eiects Lo do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Faos
(See criteria on back) a Make Check Payable to Department of State
11, OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P [ Delete TME [ Change [ Addition
NAME CAPLAN, MARK A NAME
STREeT ADDRESS | 3561 N.W. 54TH STREET STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-ST-2P
TITLE STD O pelete MLE (] Change (] Addition
NAME CAPLAN, MARK A HAME
STREET A0DRESS | 3561 N.W. 54TH STREET STREET ADDRESS
CITY-S$T-2IP MIAMI FL CITY-ST-2IP
e VD 1 Delete THE e e - - [QChange [ hadiion
NAME |_CAPLAN, ALBERT__ .. e NAME
STRECTADDRESS | 3561 N.W. 54TH STREET STREET ADDRESS |
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -85-2ip TATY-5Y-7p
TITLE [ pelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TMLE O perete TITLE [ ghange (] Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-7iP i CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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

j=3

changed, or cnh an attachment with an address, all other like
@:’s:é’{é() BoS)ETS 455

Data Daytime Phona #

SIGNATURE:

of the corporation of the receiver or frustee empowared 10 execute this repgrt s required by Chapter 807, Florida Statutes; and that my name appears in Black 11 ar Bloack 121
SIGNATURE AND TYPED QR PRI NING QOFFICER OR DIRECTOR

CR2E034 (9/99)



