2000 UNIFORM BUSINESS REPORT (UBR) FILED

L T ST )|

DOCUMENT # HO3811 e Mar 31, 2000 8:00 am
ENGELHARD PRINTING CO. Secretary of State
03-31-2000 90106 019 ***150.00
Principal Place of Business Mailing Address
1334 W DINIE HNWY 13321 W DIXIE HWY
N. MIAMI FL 33161 N MIAM) FL 301614134
us us
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FE| Mumbes Applied For
592826489 Not 2o 51
Zip Country Zip Country ) . $8.75 Additionat
§. Certificata of Status Desired 1 Foo Required
8. Nama and Address of Current Registered Apont 7. Name and Atdress of New Refiisiered Agemt
Name
ENGWGMW ) Street Address (P.O. Box Number Is Not Acceptable)
; 1332 WESTODJEHIGHWAY — 7 | —— - - - :
NORTH MIAMS FL 33161 .
City FL Zip Coda
8. The above named entity Submits this statemant for the purpose of thanging its registered office of registered agent, of both, in the State of Fiorida.
SIGNATURE
Signatae, typed or prinied narme of iegisiered agent and ttie i applicatis. {NOTE" Reg A sigh retpuined when e q) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ecti S
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10 5:::' :Srza gg:g'u;gancmg O ﬁidgq‘:%?e?
(See crileria on back) = Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TfE P . D Detete e O] Charge [ Addition
NAME ENGELHARD, GEORGE W. HAME
sTRETAD0AESS | 13321 WEST DIXIE HIGHWAY STREET ADDRESS
CTY-ST-2P NORTH MIAM! FL City-ST1-2IP ] ]
TIE L] Detete TME O change ] Adeilon
HAME WAME
STREET ADDRESS STREET ADDRESS
rv-sT-2p CITY-ST-2P 7 '
e [J Detetz TIILE D chenge [ Addition
NAME WME
.,J_smrumaess _ STREEY ADDRESS
arY-§T1-2IP CITY-5T1-20P
— — T T o e - - " [ Change™"[_] Addition
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-20°
L [ Oatete TIRE [JCrange ) Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§7-2P CHY-5T-ZP
TIFLE [ Deleta TME [0 Change [ Addition
JUNE HANE
STREET ADDRESS STREET ADDAESS
cItY-ST-2P CiTe-S1-7P -
13. | hareby certify that the information supplied with this filing does not quality for Ihe exernplion staled in Section 1 19.0;%3)(3. Florida Statutes. ] further certity that tha intarmation
indicated on this report or supplemental report 1s rue and accurate and that My signature shali have the same legal eftect as it made under oarn: 1ha | am an officer or dirsetor
of the corporation or the recaiver or trustes empowerad 1o execuls this raport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 i
changsed, or on an attachmeant with an address, with all cther like empowerad.
‘I S t‘,’é-.ﬂrc:fr'\,“.,-' )
SIGNATURE: -:? pm'a;:nso;;ﬁm 7 m- ;umscm-‘ / Cots Diayiera Phone # -
A




