,2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 352735 -~ Jul 11, 2000 8:00 am
1. Entity Name
EXIT IN WHITE OF DADELAND, INC. Secretary of State
: 07-11-2000 90001 017 ***150.00
Principal Place of Busingss Mailing Addrass
7363 DADELAND MALL M50 2700 BISCAYNE BAVD.
MiaMl FL 33158 MIAMI FL 331374504
us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, tc. . . ' DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number p Applied For
58-1076848 Not Appficable
Zip Country Zip Country $8.75 Additions!
e ) —5 Certificate of Status De?‘_"fd | __ ¥en Required
6. Name and Addrau oI Current Ftoglstered Agant 7. Name and Addrass of New Floglslarad Agent
e “Name -- - =7 - -
MATZ'GLADYS St-reel Address (P.0. Box Number Is Not Acceplable)
2700 BISCAYNE BLVD
MIAMI FL 33137
City ’ FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registerad agen. or both, in the State of Florida.
 SIGNATURE < .
] m.mqmnmdm-umm agant and blle If applicabio . {NOTE: Regictacsd Agsm sigrahure requiced when rensieting) .| DATEV
9. This corporation-is eligible to satisfy its intangible FILE NOW1!t FEE 1S $150.00 T 10 EI;ctit;n Cam.a' nF nﬁin o A .
" Tax filng requiremont and glecls 10 do so. Aier MAY 1, 2000 Fee will be $550.00 10 Bloction Campeign fhancing |y $5.00 May o
" (Ses criteria on back] () Make Check Payabla to Departmem of State™™ e e
11, . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE PD {3 Gelata e Dl change [ Additon | 2
NANE MATZ, RUBEN NAME e
sreersooness | 8877 COLLINS AVENUE, #310 STRECH OrESS 2
CiTy-St-2P MIAMI BEACH FL CHry-ST-7P , §
Tme 0 O petee me ‘ Dlchange [ Addiion | O
RAME MATZ, GLADYS NAME '
streer aporess | 8877 COLLINS AVENUE, #310 STREET ADDRESS ,
orv-si-of. §F MAMIBEACHFL. . _ l TY-ST-2P T ) i 0
T7LE ) - "Oopee nne ] Change (3 Addition
HAME — i _ MAME A )
$TREET ADORESS STREETADDAESS | ~ B - T/ T T
vy -$T-2P CHY-ST-2P )
L O petete e ‘ TlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-ST-2P CiTy-S1-2P
THLE ) 0 petete TME : O change [ Additicn
NAME NAME
STREEY ADDRESS STREEY ADDRESS } e
cy-51-2P . CiTY-3T-2P . '
TE - : I Lo [ pelete e . o ‘ - (] crmne - [ Agdiian
e : _ o : WME ) T ‘:‘-.&
‘ STREET ADORESS | . ) , STREET ADDRESS ‘ i - - - 5
omvestze [T e e AT = ciby-ST-2P P o :
13. | nereby cerlify that me informaticn suppued with this fglrr\:g does not qualify for the exemption stated In Section 119.07(3Xi); Florida Statutes! | further certify that the infermation
indicaled on inis 1epofl o tupplemenial report is tue accurate 8nd that my signature shall have the same legal afiect as if made under, oattr; that 1 am an officer or director
of the corporation or the receiver of tustes empowered jo exgcute His report as required by Chapter 607, Florlda Statules; ana that my name appears in Block 11 ar Bock 12 if
changed, or oh an attachment with an address, | bther like empowsred.
el )] '—-,? AN u"ﬂﬁ‘ / / . . .
SIGNATURE: __< . z ) ¥/2p fo Ips-S73- 4857
s:aurun?(wm o?'mf?morsmommonmm /Dlto Dayttma Phons #

i




