.

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G61664 May 15,2001 8:

00 am

1. Bty Namo Secretary of State

NOVELTIES UNLIMITED, INC. 05-15-2001 90158 041 ***150.00
Principal Place of Business Mailing Address
12380 SW 132ND CT. JARRS 5w 3D Ck 10900 sw 1300 0T, JARRT S ip3A%
#215 Miomy, PC 2206 #215 Hiamy, 7o 23186
MIAM! FL 33186 ' MIAMI FL 33136 L Fe nﬂﬂ 5 1 559
122s 6w 1338k 12325~ S0 133C 4
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C\ty & State Clty & State 4. FEI Number 59.2331707 Applied For
) - L3
MtQMu A pLDfu [nT) M\ cvw . FLod oo Not Applicable
Zip Country 7 Country » . $8 75 Additicnal
5. Certificate of Status Desired - X
35‘ () DQd.C. a&‘ 26 ‘D:ldea U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENCHETRIT, LUCIA Strest Addrass (P.O. Box Number is Not Acceptable)
12360 SW 132ND CT : P
MIAM FL 33186
City FL | Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Siqnature, typed ar printed nare of registered agent and title if applicable {NOTE: Registered Agent signatre required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 .
. Eb Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 EEZ?EErf:dag(‘)j:t‘r?guti‘(::mmg ;\st?d'gow'\gz‘éfe
(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
TILE P1D O Detete THE [l Ghange [ Addition
NAWE BENCHETRIT, JACOB MANE
STREET ADDRESS | 12360 SW 132ND CT., #215 STREET ADDRESS
CITY-ST-2P MIAME FL 33185 CITY-8T- 2P
T vsD [ Delete e O Change [ Addition
HAME BENCHETAIT, LUCIA NANE
STREET ADDRESS | 12360 SW 132ND CT., #215 STREET ADDRESS
CITY-ST-2I MIAMI FL 33188 GITY-ST-2IP
TTEE ] Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-8I-2IP CITY-ST-21P
TITLE [ belete THTLE {0 Change ] Addition
NAME NAME
STREET ADDRESS STHEEF ADDRESS
CHTY-ST-21P CITY-ST-ZIP
TITLE [ pelete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P [m CITY-§T-7P

indicated on this repd tor supp\em
of the corporat:on or ths

Er like empdwered
P v eig BELeETRLT

SIGNATURE:

Vies - PRESIHENT o1 /25/&/ (am' 233

fas not qualffy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fcurate and fhat my signature shalt have the same legal effect as if made under oath; that | am an officer or director
pxecute this p eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

eG3/

GNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Date Daytime P

hone #

0235758

CR2E034 (10/00)



