2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (74901 FILED
1. Entity N
NBI;TIT;AIAMI BEACH FRAMING, INC Apr 1 0, 2000 8 : 00 am
St ecretary of State
04-10-2000 90107 022 ***150.00
Principal Place of Business Mailing Address
2063 SW 37 AVE 2263 SW 37 AVE
MIAMI FL 33145 MIAMI FL 33145-3009
T R AR AR AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2349243 Not Applicable
zp Cauntry ip . f)ountry ) 5. Certificate of Status Desired O gese':esmﬁfe‘gﬁ""a'
6. Mame and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
Name
MORRlS‘ AARON M Street Address {(P.O. Box Number is Mot Acceplable)
2263 SW 37 AVE
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
! Signatura, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signature required when réinsialing) DATE
Bt e to™™ | ptor MeX 1,000 Foq wilbe $sangp | "> EecienCanpsionfoorcha - $5.00 vy 2o
N ’ w T ¢ Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ elete TITLE [ change [ Acdition
NAME MORRIS, AARON HAME
STREET ALDRESS | 2263 SW 37TH AVE. STREET ADDRESS
| omy-sT-zp MIAM! FL Y- ST- 7P
TITE STD 1 petete TITEE O change [ Addition
NAME MORRIS, RITA P. NAME
- STREETADDRESS | 2263 SW 37TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL GITY-ST-2IP
TITLE Opelete ~ f s - - ’ [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY-ST-21P
THLE 3 petets T [ cChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TLE O petee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-3T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption 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 shalt have the same iegal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like ermpcwered.

SIGNATURE: ____ £~ __ . 2] wilss 2] 5o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR I Cate Daymre Phore #

CR2E034 (9/99)



