2000 UNIFORM BUSINESS REPOR'I!' (UBR) FILED

DOCUMENT # 698888 Jan 19, 2000 8:00 am
- St Name Secretary of State

TODAY SALES’ INC' 01-19-2000 90161 048 ***150.00
Principal Place of Business Mailing Address
2300 W OAKLAND PARK BLVD 2300 W QAKLAND PARK BLVD
100 FT LAUDERDALE FL 33311-1483 JUlituvvw
FT LAUDERDALE FL 33311 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 592154281 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . - B i Name i .
?g:scgbé T;CT};:EA'D Street Address (P.C. Box Number is Not Acceptable)
NORTH MIAM! BEACH FL 33181
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of reg;sl‘erad agenl and titie if applicable. {NOTE: Registfred Agent signature required when reinslating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. O Added to Feyés
{See criteria on back) a Make Check Payable to Department of State )

11. QOFFICERS AND DIRECTORS l 12 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PST [T Delete TILE [J Change ] Acdition
| e BERCUN, MICHAEL N,:AME

smeeraooress | 1825 N.E. 117TH RD. STREET AIDRESS

CITY-ST-2IP NORTH MIAMI FL CETY-ST*ZIP
T (7] Delete TITLE [ change [ Addion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP oIYY-ST-ZIP

TITLE i [ Delete _H':E___ . ) ) [ Change [ Addition |

NAME NAME

STREET ADDRESS - T ST:HEET ADDRESS

CITY-ST-21P cITY-ST-2IP

TITLE 1 Defete TI:TLE [J Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP mjw-sr-zw

ME ] Delete TI:TLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CI“TY-ST-ZIP

TITLE ; [ pelete TI;TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5T-7% Cttw—sr-zuv

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is_true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trystee egafojered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withadd ; Gth all other like empowered.

SIGNATURE7/ ... Do f A s VM et //'?Adn‘.) P -/Bs Hho

SIGNATURE AND"VPED OR PRINTED NAME OF SIGNING OFFICER OR DIREICTOH Day Caytime Phone #

CR2E034 (9/99)



