2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 814094 Mar 01, 2000 8:00 am
. \lyName , Y

MADEMOISELLE NET MILLS, INC. Secretary of State

03-01-2000 90071 031 ***150.00

Principal Place of Business Malling Address
494 W. 20TH STREET 404 W. 20TH STREET
HIALEAH FL 33010 HIALEAH FL 33010-2426
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE

Cily & Stale City & State 4, FEl Number Applied For
13-1920675 Not Applicable

Zip Country Zip Country 5. Ceniticate of Status Desired | g‘g.;‘iﬁ:ﬂ:;ﬁonal
- " 6. Name and Address of Current Registered Agent - - — == 7. Name and-Address of New Registered Agent
" Bwonew Btosy
PATCHEN, SOL Straet Address (P.O. Box Number is Not Acceplable)
12340 NE 6 COURT
N MIAMI FL 33161 12340 NE £ Couvt
]
City . Zip Code
| Movi~  Migmd FL Y |

8. The above named entity gubmits this staternent for the p‘ZManging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /J & 74 //@7’//
]

|

V

Signature, typed or printed name of registered age'm%d tia if F’ﬁ% {NQTE. Registered Agent signature required when reinstating) 7 fi\TE
9. This corporation is eligible 10 satisfy its Intanglble . RLE NOW1! FEE 1S $150.00 " | “10. Elsction Campaign Financing $5.00 May 8o
* Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 ~. | Trust Fund Contribution. o Added to Fees
{See criteria on back} O Make Check Payable to Department of State )
1. o _ OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [T Delete TILE [Jchange [ Addition
NAME AIBEL, RICHARD HAME
STREET ADDRESS | 9 LIGHTHOUSE RD STREET ADDRESS
CITY-ST-2IP GREATNECK NY CITY-S7-7IP
TITLE PD [ Delete TIILE [ Change [ Addition
NAME AIBEL, LAWRENCE NAME
stReer AbDRESS | 7 STERLING PLACE STREET ADDRESS
CITY-ST-7IP LAWRENCE NY CITY-ST-20P
TMLE O Delete I TILE S O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-21F
TITLE [ Deteie TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -g1-2IP
T(ILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OryY-51-2 I CITY-ST-2P
TmE [ Delete TInE [Jchange [ Addition
NHE NAME
¢ }3EET ADGRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IF

13. 1 heteby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 121t
changed, or on an attachm ith an address, with all o{E likg empowersd,

SIGNATURE: _/ £, Richad fibel /Jaghbo 213 929 ATE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phore #

CR2E034 (9/99)



