2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K35238 FILED
1. Entty Name Feb 04, 2000 8:00 am
02-04-2000 90008 041 ***150.00
Principal Place of Business Mailing Address
1550 LEJEUNE ROAD 1550 LEJEUNE ROAD -
SUNDRY SHOP ) SUNDRY SHOP PUR L obb
“MIAMI FL- 33126 ’ MIAMI FL 33126 S
: o L
2. Principal Place of Business ¢ 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_w70351 Nat Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
. ! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER, GARY 0. | Street Address i
" {P.C. Box Number is Not Acceptable)
2701 LEJEUNE ROAD SUITE 300
SUITE 150
CORAL GABLES FL 33134 , .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signaturs, typad ar printed name of registered agent and tlle if appiicable. (NOTE. Registered Agant signature required when reinstating) DATE
* I;;sﬁ(;ﬁ;p:);:‘il;r;:eenu%i: ;?ef;?st‘f;y c;l:s’gfanglble Aﬂeflhi\tl ? V;";;'el'-;f: ::ns ;es qssogo 00 10. Eiection Campaign Financing $5.00 May Be
e ’ a - Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PST [ Dalate TMLE ‘ [ change [ Addition

HAME KAMELHAIR, SOL NAME

STREET tODRESS | 7920 WEST DRIVE #14 STREET ADDRESS

CITY-ST-7IP MIAMI BEACH FL CITY-ST-2IP

TITLE D [T Delets TITLE [ Change [ Adition

NAME KAMELHAIR, SOL HAME

sTREET ADDRESS | 7920 WEST DRIVE #14 STREET ADDRESS

orv-st-2p | MIAMI BEACH FL cmy-57-2°

TITLE [ oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ belete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CItY-§T-2IP

TITLE [ delete TITLE [ change [ Addition
| MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TLE ‘ [ Delete TITLE .Ochange [ Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaTer of frustee ermpowered 10 execute his report as requited by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachp with an address, with all other like empowared.

AT A T .
SIGNATURE: (/ T R0 AE L @p

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



