2500 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 480772 Jan 24, 2000 8:00 am
PALM BAY IMPORTS, INC. Secre,tary of State

01-24-2000 90264 048 ***150.00

Principa! Place of Business Mailing Addrass
100 SE FIFTH AVE. 100 SE FIFTH AVE.
STE. 514 STE. 514
BOCA RATON FL 33432-5049 BOCA RATON FL 33432-5071
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State ’ 4, FE! Number 591833544 Applied For

Not Applicable

Zp Country Zp : Country 5. Ceriificate of Status Desred [ $9+79 Additional
. Fee Required
_ . 6. Name and Address of Current Registered Agent - - = - =~ * 7. Name and Addréss of New Registered Agent
Name
CT GORPORATION SYSTEM ‘
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD ke
PLANTATION FL 33324
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 printed name of registered agant and title If applicable (NOTE: Ragistered Agent signatura required when raingtating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 way 2e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe’;s
{See criteria on back) n Make Check Payabie 1o Department of State

1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ Deiete TITLE [Jchange [ Addition
NAME TAUB, DAVID S HAME

streer aooeess | 69 THE INTERVALE STREET ADDRESS

CITY-§1-21P ROSLYN NY 11576 CATY-ST-2P

TITLE VD [ Delete TILE ’ [ Change ] Addition
NAME TAUB, MARC D HAME

staeeT anoress | 35 SUTTON PLACE, APT. 14C STREET ADDRESS

orv-s-zP | ROSLYN NY 11576 CITY - ST-2IF
T TmLE 1C- ~- s T el ) ﬂ'DeIetE' sl TITLES - T S = o+ wse— e = [JChange [T Addition
NAME TAUB, MARTIN G HAME

staeer anoress | 100 SE STH AVE., APT. 514 STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33432 ' CITY-ST-2IP

ME [J Delete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

TILE [ Delete TITLE O] change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-51-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executfl this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with i

SIGNATURE: sarga i A QUIRED lf/f;/é 96921 665y

Daytima Phone #

CR2E034 {9/99)



