2000 UNIFORM BUSINESS REPORT (UBR)

31

DOCUMENT # 535029

1. Entity Name

SHOWROOM 84, INC.

Fl

)

FILED
May 03, 2000 8:00 am
Secretary of State

(03-15-2000 90043 045 ***150.00

Principal Place of Business

Mailing Address

3901 NE 2ND AVE 3301 NE 24D AVE
MIAMI FL 33137 MIAM FL 331373521
us us i

2, Principal Flace of Business

3. Mailing Address

RN

I

Suite, Apt.#, etc.

Suie, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City:& State 4. FEINumber Applied For
: 59—1 ?6061 7 Not Applicable
2ip Countey 2Zip® Country - . $8.75 Additionat
. N 3 s ) §. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Regnstered Agent 7. Name and Address of New Registered Agent
Name

COLE, LEONARD Street Address (P.O. Box Number is Not Acteptable)

4100 NE 2ND AVE.

MIAME FL 33137

City

Zip Coge

FL.|. P

i

VT iy
- SIGNATURE

r
s

STy teail

8. The above nemed entity submits this statement for the purpose of changing its ragistared office of registered agant, or batf1:in the State of Florida, S

urg, typed or phinted name Of registered 2gent and e if appicable. {NOTE: Registored Agend signatura requirad when renstating)

DATE

9. This corporation is eligible 1o satisty its Intangible

FILE NCWI!! FEE IS $150.00

Tax filing requirement and elects tg do so.

10, Election Campaign Financing

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Cortribution. Added to Faes
{See writeria on back) h’ Mzake Check Payaiie to Deparimeni of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e PD " O et e D) Change [ addition | &
NAME COLE, LEONARD . HAME g
STREETADDRESS | 3G{H NE 2ND AVE STREET ADDAESS 8
om-st-ze | MIAMI FL CITY-ST-2P o
— €
me 1 O vetele TITLE TlCrange ) Aceitien | O
HAME COLE, DIANNE NAME
- STRECT ABDRESS 1= 300 NE- OND- AVE i oot == Q- SIREET-ADDRESS- = L T T i - e e |
CITY-ST-2IP MIAM! FL CITY-SF-2IP
e O3 Delete TmE [T Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - ST- 2P CiTy-&1-2IP
mE v Doeee TLE [Jchange (7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-2IP
|
WILE O peete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¥-2IP CITY-ST-2P
“l tme O peete TIME [ change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2iP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Flerida Statutes. 1 further certify thal the information
indicated on this report o supplarmental repor) ignature shaltfave the same legat effect as if made under oath: that 1 am an officer ¢ director
of the corporation or the receiver ortruslee aquired by.Lhapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment
SIGNATURE: (@ M 3é) am G 593510
L smm'ugs ANDWBED OR PRINTED NAMEGF smnﬂ O#ICER OA DIRECTOR M S 4 / Date Caybme Phong #




