2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J98768

1. Entity Name

AMERICAN SPECIALTY SALES CORP.

Principal Place of Business

e
[ W N T T

14278 BISCAYNE BLVD
NORTH MIAMI FL 33181

Mailing Address

F-dOEL-SEHARRER-
14278 BISCAYNE BLVD
NORTH MIAMI FL 33181-1204

2. Principal Piace of Business

SAmE

3. Malling Address

SAMm&

Suite, Apt. #, etc,

Suite, Apt. #, otc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90128 026 ***150.00

OO K AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
650018695 Not Applicable
Zip Country Zie Country 5, Certificale of Status Desired D ?ese- gg?l Lﬁ?eﬁtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

14278 BISCAYNE BLVD S e E O T e
NORTH MIAMI,FL 33181
Cit * - Zip Code
PP i FL | 355 <>

P sl /7T S i<

8. The above named entity submits this statement for the purpose of changing 1ts registered office of registered agent, or both, in the State of Floriga.
h43

SIGNATURE A]aﬂdﬁ_ & m :V [E- Nid

e il 5 7

Sigpature, typed or printad name of registered agem and title if appIEﬂb\a,

{NOTE: Registerac Agent signature required when reinstating)

DATE

-9. This corporation i5 eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.0U May Be
Added to Fees

-

{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e PD B Delete THE Presidest . " * Change K Adailon 3
NAME SEHAFFERJOEL NAME Robect K. Muncie 3¢ e
steeT aooress | 14278 BISCAYNE BLVD STREETADDRESS | BSOS L 15’4{‘_7%11 s7 §
CITY-ST-20P NORTHIMIAMI FL CIry-§T-2p M Rm s E!_;EB_L.)’? [ oy
TITLE SD O Delcie TTLE Vi £ P RESIDEMT _ nohange R’Addinon &
NAME SGHAFFER-SYLVIA— NAME AHw apianto. o
steeeT aocess | 14278 BISCAYNE BLVD STREET ADDRESS 523 S oy one Al el
CITY-ST-2P NORTH MIAMI FL CITY-ST-2PP VY S  IT ) i FL, % 3‘88_ K
e T O Felete T TmE Sec (ggjj‘,f;o R—fy-‘ /77?6}15 ORLA5 Change “Q’Audition
NAME NAME BaFARiE ;,é_‘;,; R .’%I /%Z( e
STREET ADDRESS sTREET A0DRESS | B E S 5'3“4 ?_gq;" LS “f") T
CITY-ST- 2P R V25 Y T =g e e o Y S W
e O peiete e I Ol Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2P w
TITLE 3 pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TILE 1 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P

13. | hereby certify that the information supgliad with this filing does not qualify for the exemption staled in Section 11

indicated on this report or supplemental report is trus and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
af the corporatian or the receiver or trustee empowerad to 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 other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

9.07(3Xi), Florida Statutes. | further certify that the information

Daytima Phone #




