2000 UNIFORM BUSINESS REPORT{UBR

v

DOCUMENT # F41030

1. Entity Name

STANLEY MICHAELS, INC.

Y R

/

Principal Place of Business

5260 NW 165 ST
MIAMI FL 33127

Mailing Address

5280 NW 165 ST
MIAMI FL 33127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Aug 17,2000 8:00 am

Secretary of State

08-17-2000 90102 033 ***550.00

NRAN7Y7Ls

NIRRT

DO NOT WRITE IN THIS SPACE

MK

City & State City & State 4. FEI Number 59.2230133 Applied For
Not Applicable
2p Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
== —— e e e Name _

SANDS, MICHAEL
5280 NW 165 ST

Street Address (P.O. Box Numbper is Not Acceptable)

MIAMI FL. 33014
o ) City Zip Cede
o . FL
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3
SIGNATURE
Signature, typed or printed name of registerad agent and titte f applicable (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will he $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE FD ] Delete TITLE Clchange [ Addttion | 8
NAE DICK, STANLEY NAME 8
STREETADDRESS | 5280 NW 165 ST STREEF ADDRESS §
GITY-ST-2IP MIAMI FL 33014 CITY-ST-2IP 'é-'
TITLE STD O Delete TIRE [l Change [ Addition | &
NAME ZANDI, FARID NAME
STREET ADDRESS | 5280 NW 165TH ST STREET ADDRESS
CRY-§T-2IP MIAMI FL 33014 CiTY-5T-21P
TITLE [ Deiete TILE [ change [ Addition
NAME™ — R s e 2 e ——— S NS R 7
STREET ADDARESS STREET ADDRESS o me————— — — .
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TIME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addtion
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY - ST- ZPP

13. | hereby certify that the information.s
indicated on this report or suppi
of the carporation or the repeive
changed, or on an att 4

SIGNATURE:

U




