~ 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (G37717

1. Entity Name F ! L__ E D

FLEA MARKET U.S.A., INC.
00FEB21 PH I: 21

Principal Place of Business Mailing Address e v AE CTAT
3015 MW 79 ST 2015 NW 79 ST T&Etgii y }%\{:S X'th?g'!%p‘
IND FL IND FL A ootk
MIAMI FL 33147 MIAMI FL 331474705
us us
Suite, ApL. #, et Suile, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-2317970 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired |l

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUDNlK, Emc Street Address (P.O. Box Number is Not Acceptable)
3015 NW 79TH STREET
2ND FL
MIAMI FL 33147 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 Fioriga

SIGNATURE
Signature, typed or prntad name of registered agent and lle If applicable {NOTE: Registered Agent signature required when remnsiating) DATE
8. This corporation is eliginie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax hlmlg rr:a-qunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ etete TLE [ change [ Acdition
NAME STUDNIK, NEIL NAME
sTreer aDoRESS_| 3015 NW 79 ST 2ND FL STREET ADORESS 4002145204 ——1
omv-st-ze | MIAMI F oITY-§T-2P -02/23/M0--01035 021
THLE STD 1 Detete TTLE FAERLD ialigh
NAME STUDNIK, ETTIE NAME : LS
stReeT ADoREss | 3015 NW 79 ST 2ND FL STREET ADDRESS
CITY-$T-2P MIAMI FL CITY-5T-2IP e
TE [ Delete TITLE {1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME ¢ NAME
STREET ADURESS STREET ADDRESS
clw-sr-‘.';rf CITY-5T-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

Bxempticn stated in Section 119.07(3)()), Florica Statutes. | further certify that the information
ture shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does notgualify for
indicated on this report or supplemental report is true and accuratefdnd t
of the corporation or the receiver or trustee empowered 10 execute,
changed, or on an attachment with an address, with all other like

-

SIGNATURE: t S JAL L WE oo BoSE3£3677
SIGNATURE AND TYPED OR PRINTED NAME WFF wfg?ﬂ\ < Zcl ETAL / 7 ae Dayime Phone #

CR2E034 (9/99)



