2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 327249

1. Entity Name

THAT GIRL IN MIAMI, INC.

Principal Place of Business

390 NW. 27TH STREET
MIAMI FL 33127

Mailing Address

LE T

MIAMI FL 331274124

2. Principal Placs of Business

M Ooun
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Suite, Apl. #, etc.”

Suite, Apt. #, etc.
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FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90132 046 ***150.00
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4, FEI Number

Applied For

53-1204281

Not Applicable
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5 Cariiizats of S1f0s Desrea [~ ~$8.75:Addltional
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZELONKER, ISRAEL JACK
11 ISLAND AVE., APT. #812
MIAM! BEACH FL

[\

e Da el ‘?Q,@{\L&w

Slreet'Address (P.O. Box Number is Not Acceptabie)

oo ®WW D& 53—

City

FL | "=532).

8. The above named entity submits this ffaterment for

<

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or'pr,1ted name of ragistarsc aﬂ!jnd title If applicdble

{NOTE: Registered Agent signatura required whan rainstating)

DATE

9. This corporation is eIigibIJto satisfy its Intangible
Tax filing requirement and elects to do so.

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

10. Election Carmpaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria 5[1 back} ) a Make Check Payable to Department of State
11, L . IOFFICERS AND DIRECTORS H 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D ' OJ Delete TITLE [ Change [ Addition
HAME ZELONKER, RACHEL HAME
STREET ADDRESS 11 |SLAND AVE#812 _ . ; STREET ADDRESS
CITY-ST-ZIP MlAM! BCH. FL 00000 . CITY-ST-2IP - - -
Tme PD . Delete TTLE Y Change [ Addition
NAME ZELONKER, ISRAEL JACK NAME
STREET ADORESS | 11 ISLAND AVE #812 STREET ADDRESS
O-ST-IR | MIAMI BCH, FL 00000 Ciry-sr-7p
TLE sD 3 Delete TITLE O Change [ Addition
NAME ZELONKER, DANEEL G NAME -
STREET ADDRESS 10040 Sw 144 ST STREET ADDRESS
CITY-S1-21P MIAMl FL 00000 CITY-ST-2IP .
11 .
TIRLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erv-sT-2h a4 |y L CITY-ST-2P
ME GO VAR L 4 e O elete e O Change [ Addition
NME 50yt Js o e NAME
STREET ABDRESS o . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e o ) {7 Delete TITLE O change [ Addition
NAME M _NAME
STREET ADDRESS STREETADDRESS | ———————
e
CITY-S7- 2P CIFY-51-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statujes. | further certify that the information

indicated on this report or supplemental report is true an
owered to
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of the corporation or the receiv
h an addre;

changed, or on an attachrment

a8 empowered.

curate and that my signature shall have the same legal effect as if made u r
egule this report as required by Chapter 607, Florida Statutes; and tHat myfname appears in Block 11 or Block 12 if

er oath; that | am an officer or director

ol 1174 ‘ NG BRI / } m
SIGNATURE: M A . s ewr TR
SIGNAYURE AND TYPED OR Pmm\t\\cﬂl SIGNING OFFICER OR DIRECTOR / Date / Daytime Phone #

—_—

CR2E034 (9/99)



