2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J25002 FILED
1. Enity Name Jan 22,2000 8:00 am
CONVENTIONS WITH FLAIR, INC. Secretary of State
01-22-2000 90026 014 ***150.00
Principal Place of Business Mailing Address
P.O. BOX % P.O. BOX 9%
HALLANDALE FL 33008 HALLANDALE FL 33006-00%
= P S O AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—City & State ™ S E e e =i & Sfats "4, FEI Number mip;lli;agfa
59—27 1 1824 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.g;‘ﬁiﬂ:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
GOLDENBERG, BRIAN Street Address (P.O. Box Number is Not Acceptable)
19495 BISCAYNE BLVD- SUITE #705
1 TRUMBERRY PLACE
AVENTURA 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.

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and title If appiicabls. {NOTE: Registered Agent signature required when reinstating) - DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW!! FEE IS.$150.00 i -;{ﬁﬂﬁmctto-n‘Ca?ﬁ?-’éi—‘ﬁﬁﬁﬁinﬁ____f_—;v—ﬁf
.. _Tax filing requiremant anc-eleots to-dor5o: ~RWEr MAY 1, 2000 Fee will be $550.00 " Trust Fund Copmr?bution. 9 o "ffu'£:90“22258
{Ses criteria on back} Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE O Change [ Addition
NAME ZEIGER, SUSAN NAME
STREET ADDRESS | 3570 MAGELLAN CIR. #223 STREET ADDRESS
CITY-ST-ZIP N MlEMl BCH FL CITY-ST-ZIP
JILE ST O Delete TILE ) Change [ Additicn
HAME DAVIDSON, STEVEN NAME
STREET ADORESS | 7410 BEACHVIEW STREET ADDRESS
CITY-8T-2IP MlAMl BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE — . [[J Change  -[]-Addition
HAME o - B NAME e :
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S§T-2iP
TITLE [ pelgle TITLE (] Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-57-ZIP
TTLE ' O velste TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(i), Florida Statutes. | further certify that the infermation
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with-all gther like empaower — T —

’ st spzzesss

Dm/ Daylima Phona #

iR £ -

SIGNATURE!—c X L2/ |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — — oo e

g




