2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G26930

1. Entity Name e
M::MISTOU'& CO-, INC. -

1

Principal Piace of Business

617 EAST LAS OLAS BLVD.
FT. LAUDERDALE FL 33301

Mailing Address

€17 EAST LAS OLAS BLVD.
FT. LAUDERDALE FL 33301-2234

2. Principal Place of Business

3. Mailing Address

P N &~ Anahiind

L ~-=~Suite, AptH#, BlcT

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90175 038 ***150.00

FOLIES, PARIS

City & State City & State 4. FE) Number VEW Bﬁﬁm o | ]Applied For
_ 582362 | [Not Applicatts
ip Country Zip Country 5. Certificate of Status Desired 0 ?g.g?qlﬁ:j;ﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
Name

Street Address (P.O. Box Number is Not Acceptabi'e)'

617 EAST LAS OLAS BLVD.
. FTLAUDERDALE FL 33301

Ciy

FLI ZipCode

SIGNATURE

B. The above hamed entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the Stats of Flarida.

Signalure, typed or printad nama of registerad agent and title (f applicable.

{NOTE: Registered Agent signature raquired whan reinstating}

DATE

~—1 6, -This Gorporation s.aligihle to safisfy s Inangible —le.- . FILE.NOW!!I FEE IS $150.00 . N :
porat, ELEY e | 10, Elect F
~=Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 1l=:ec on Campagn nancing oo _$5.DU May Be _
B rust Fund Contribution, L Added 16 Fees -
(See-criteria on back} ﬁ Make Check Payable to Department ot State —
1. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ Change [ Addition
NAME MISTOU, EMMA HAME
STRET ADDRESS | 617 E. LAS OLAS BLVD. STREET ADDRESS
CITY-$T-2IP FT.LAUDERDALE FL CITY-§T-2P
TITLE O Detete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP GiTy-ST-2P
TITLE- [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
P
‘ STREETADDRESS.foorcc o . STREET ADORESS
Il e — N
GITY-81-71P R e e CITY-ST-2P
TMLE Ooelete —  fme===r—lreme [ change (] Addition
NAME NAME e T T
e e
STREET ADDRESS STREET ADDRESS —smoe
CITY-ST-21P CITY-§7-7IP
TIME (2] Delete miE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

all ofher like empowered.

‘QQ 030w

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemplion 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 tfrustee empowered lo,execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi

Gl 63 1S3

SIGNATURE AND TYPED OR R

ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




