2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2FN34 (9/99)

Do G30688 Apr 20, 2000 8:00 am
THALIA, INC. ecretary of State
04-20-2000 90067 020 ***150.00
Principal Place of Business Mailing Address
2222 WESTON RD 6833 MAIN STREET
WESTON FL 33326 MIAMI FL 33014-2049 -
U3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-2294857 Not Applicable
ap Country Zip Country 6, Certificate of Status Desired O $8'75 ﬁdditional
Fee Required
e 6.-Name and Address of Currant.Regletered:Agent ———-— e R - 7.-Name and:Address of New.Regietered Agent— — -
Name
GROSH' NORMAN Y. Street Address (P.O. Box Number is Not Acceptable)
3520 MAGELLAN CIRCLE
#7133
NORTH MIAM! BEACH FL 33180 - ,
City FL Zip Code
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
Signature, typed or prnted name of ragistered agent and title if applicable. {NOTE: Registerad Agsnt signature required when reinslating} DATE
9. This corperation ig eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -ﬁlzz:lgzniagoﬁﬁ;ugginmng a fdsd.e?:l%hgzzs? °
{See oriteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD 7 Delete TITLE [ change [T Addition
NAME GROSH, NORMAN HAME
STREET ADDRESS | 3520 MAGELLAN CIR STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL CIry-§T-21
e V0 [ oelete MLE O Change [ Additicn
NAME GROSH, POLINA NAME
STREET ADDRESS | 3520 MAGELLAN CIR STREET ADDRESS
GITY-5T-ZiP NORTH MIAMI BEACH FL CITY-ST-ZIP
TITLE Y O Teete TITLE B oo == "*[OTChange [ Addition
NAME GROSH, NORMAN Y. NAME
STREET ADDRESS | 3520 MAGELLAN CIR. #733 STREET ADDRESS
CITY-8T-21P N. MIAML BEACH FL CITY-ST-2ZIP
TILE v 1 pefete TME (I Change [ Addition
NAME GROSH, POLINA NAME
STREET ADDRESS | 3520 MAGELLAN CIR. #733 STREET ADDRESS
CITY-8T-2IP N. MIAMI BEACH FL CITY-ST-2IP
TITLE ] Delate TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITt-51-21P CiTY-ST-71p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floridda Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and ascurate and that my signature shall have the sarme legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 of Blogk 12 i
changed, or on an attachment with an addgess, with all gther like empowered.

T et GROSy  Yife0 fos)fee

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

D

SIGNATURE:




