2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . FILED
DOCUMENT # 416103 Jan 21, 2000 8:00 am

SHELLY GORDON SALES, INC. Secretary of State

01-21-2000 90061 022 ***150.00

Principél Place of Business Mailing Address
777 NW. 72ND AVE. 777 NW. 72ND AVE.
SUITE 1CC80 SUITE 1CCB0
MIAMI FL 33126 MIAMI FE 33126-3005 o
FURVIRFIAVR VR S-NEY )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 508 Applied For
59.1 023 Not Applicable

i .-, #}. N . e e L . " ; i _ 1 _ R :
Zp o= - ~Country: - Zp —-|- Courtry 5. Cerlificate of Status Desired =[]~ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GORDON, SHELDON Street Address {(P.O. Box Number is Not Acceplable)

6224 S.W. 146TH CT.

MIAMI FL 33183
City FL Zip Cede

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
Signalure, lyped of printed nama of registered agent and title if applicable. {NOTE: Registsred Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intang/ble . FiLE NOwW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax fll;ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. | Add'ed to Fe)(;s
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE PTD [ Delete ML O change [ Addition
HAME GORDON, SHELDON HAME
STREET ADDRESS | 6224 SW 146TH CT. STREET ADDRESS
CITY-ST-21P MIAMI FL 33183 CITY-ST-2IP
TITLE VS ﬁ Delete TITLE O Change [ Additien
NAME GORDON, MARILYN NAME
STREET ADDRESS | 6224 SW 146TH CT. STREET ADDRESS
cov-ste ) MIAMFEL 318 0 T 0 T T e TR s o T s
TLE v [J Delete TITLE O Change [ Addition
wmve | WOODARD, SEAN NAME
stReTacDress | 1815 N 46TH AVE. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-8T-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE CJchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TME - O belets THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). 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
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment with an address, j4ith all otheplike empowered, g
SIGNATURE: t{/ le/Zoeo @%4—0287
ata Ay LM a1

CR2EQ34 (9/99)

i



