2000 UNIFORM BUSINESS REPORT (UBR)

AXELROD, SAMUEL
3101 ROYAL PALM AVENUE
MIAMI BEACH FL 33139

DOCUMENT # 573976 FILED
b s Feb 02, 2000 8:00 am
FLAGLER LUGGAGE & GIFT CORP. Secretary of State
02-02-2000 90123 014 ***150.00
Principal Place of Business Mailing Address
145 EAST FLAGLER STREET 145 EAST FLAGLER STREET -
MIAMI FL 331311112 MIAMI FL 331311112
T s RS R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1918342 Not Applicable
2lp Country Zp Country 5. Certificate of Status Desired O $8'75 ‘?“‘*‘f‘"“a'
- Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
- N Name - o i T

Streel Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

SIGNATURE

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, Typed ar printed name of registered agent and tlle if appliceble.

{NQTE" Registered Agant signature raquirad when reinstating)

DATE

9. This corporation is gligible to satisfy ils Intangible
Tax filing requirement and etects to do so.

.. _ - FILE NOW!! FEE IS $150.00
© After MAY-1; 2000 FeewilFbe $550.00

,..10. Election Campaign Finanging -~

" Frust Fund Contribution.

7__$5._00 May Be
E-— agded to-Fées-

(See crileria on back) O Make Check Payabie to Department ot Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TILE [ Change [ Additicn
NAME AXELRAD, SAMUEL NAME
sTReeT A00RESS | 3101 ROYAL PALM AVE STREET ADDRESS
CIFY-ST-21P MIAMi BCH FL CTY-ST-ZIP
TITLE O celete TMLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP 7
WTLE . e ~ - - = 4 -+ = - =-=[TDgele * me* T ) T - - T T = OTrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADOFESS
CITY-5T-2P CITY-57-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-ZIP CITY-ST7-ZIP

changed, or on an aﬂac o
| SIGNATURE =~ ——

indicaied on this report of supplemential report is true and accurate and that my signature shall have the sa
of the corperation or the receiver or trusiee empowered 10 execute thig g
bddress, with all olhere

~ AN

emgowered.

port as required by Chapter 607

frd

O e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
me legal effect as if made under oath; that { am an afficer o director
lorida Statutes; and that my nage appears in Block 11 or Biock 12 if

| SAGHATURE AND TYPED OR PROTIED

£ OF SIGHING OFFICER OR DIRECESR

%{7/00

Data Cayhma Phong #

o

CR2E034 (9/99)



