DOCUMENT # 537925 FILED

RETAIL EXECUTIVE SEARCH, INC. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address ) . 01-08-2001 90007 022 ***150.00
4620 N STATE ROAD 7 4620 N STATE ROAD 7 ’ '
SUITE #212 SUITE #2112
FT. LAUDERDALE FL 33318 FT. LAUDERDALE FL 33319
us us
Suite, Apl. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"~ City & State Cily & State 4, FEINumber  §Q-{753322 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R ~ - Name e e - - - . . e
KOPELOWITZ, MANUEL
Street Address (P.O. Box Number is Not Acceptable’
4620 N STATE ROAD 7 ¢ planle)
SUITE #212
FT. LAUDERDALE FL 33319
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and ttle if applicable. {NOTE. Registarag Agent signatura requireg when renstating) DATE
i lon is eligi sy i i "
9, 1h|sf?9rporat\c_>n is elltglbI: tc: saltrilyéts Intangible A Flnl.;'EAYl‘i?Vgnm FFEE IS'||$|;150?5?0 10. Election Campaign Financing $5.00 May 8o
ax il |n_g rgqmremen and eiecls te do so er ? ee will ba § .00 Trust Fund Centribution. a Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE PD O Dekete TITLE SAME- W Changs [ Addition 8
NamE KOPELOWITZ, MANUEL o NAME SAmMmE 2
steer anoiess | 9781 LENEON WQOD COURT z:. ===~ T = . _ =) swerrsoneess |9 7% L& MmaN wWes D Ceo T 3,
orv-st-2P | COYNTON BEACH FL 33437 - - - ov-stP TRayNTor PEAcH FL 33437 n
o 4 "
TILE 3 pelete TMLE [ Crange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-57-21P
THLE O pelete TITLE [ change [ Addition
NAME —- - NAME - - - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE 1 Delete TME [ change  [J Addition
NAME HARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemertal report is true &nd 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 receivar or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a@l:n;n with an address, with a)l other ke emnpowered.

SIGNATURE:

ICER OR DIRECTOR T Daw 7 Baytime Phone #

Manuel Ksialowilz VRes el //;/o; @@a.,yTo

SIGNATURE AND TYPED-OR Pn‘rrke NAME OF smumt

o




