2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 475505 Apr 24F12]68:(])) 8:00 am

2 PLUS 2, INC. ecretary of State

04-24-2000 90158 011 ***150.00

Principal Place of Business Mailing Address
2190 £ 11 AVE 2190 E 11 AVE
HIALEAH FL 33012 HIALEAH FL 33013-4308
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
59'1593590 Not Applicable

Zip Country Zip Country 5. Certificale of Status Desired O $8.75 p}ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regiztered Agent
— - - - . -Name e T e T g e T SRR —

SMILOWITZ, MANUEL Street Address (P.O. Box Number is Not Acceptable)

2190 E 11 AVE

HIALEAH FL 33012
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
Signature, typed or printad nama of registerad agent and tile if applicable {NOTE: Ragistered Agent signature required whan reinslating) DATE
2 iy wacvamntmasoss odasoeo* | At MAY1, 2000 Fopwit ba 35000 | 10 EeclonCanpagninarcna - $5.00 oy e
Y 9 1€ ‘ ! - Trust Fund Contribution. O  Addedto Fees
- \Bee criteria on back) M\ Make Check Payable to Department of State :
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TMLE PD ) [ Delete TLE ] change  [C] Addition
HAME SMILOWITZ MANUEL NAME
STREET ADDRESS | 2190 E 11 AVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 23012 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CiTY-§T-2IP
TITLE [ Detete TITLE Othange [ Addition
NAME NAME
STREET ADDRESS - S -~ smeeTaooRESS | o - e
CITY-ST-2P CITY-ST-7IP
TITLE [ Defete TIRE Dy thange [ Addition
NAME NAME
, STREET ACDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-21P
I e 3 pelete TITLE [ Change [ Addition
" NaME NAME
STREET ADDRESS STREET ADDRESS
| o517 CITY -5T-7IP
TITLE [ elete TILE [ change  [] Addition
NAME NAME .
STREET ADDHESS STREET ADDAESS
CITY-ST-2IF GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 carporalion or the receiver or trustee empowered to execute this report as required by Chapter 697, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address hepdke empowered. /

7

SIGNATURE: X__-

i ﬁ/ ™
R DIRECTCR / / and / Day Daytime Phone #

i K3 ll
- Co p1 P
SIGNAy( AND TYPED RINTED NAME-GF SIGNING OFFICE|
-

—

CR2E034 (9/99)



