2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # K42359 Y retary of State

MIAM! ROBES INTERNATIONAL INC. 05-11-2000 90296 030 ***150.00
Principal Place of Business Malling Address
% SALO GROSFELD 19401 W. DIXIE HWY ! YUYUBUR U
14652 BISCAYNE BLVD 14652 BISCAYNE BLVD E e TR e
NORTH MIAMI FL 33181 MiAME FU 331802214 i s o
us PR L Rt i
Suite, Apt. #, efc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'%8%40 Applied For
; Not Applicable
Zi ' it
° Courry Zi Country 5, Certificate of Status Desired & $8.75 Addltlonal
Fes Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GROSFELD‘ SALO Street Address {P.O. Box Number is Not Acceptablej
14652 BISCAYNE BLVD.
NORTH MIAMI FL 33181
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and uthe if appiicable. {NOTE: Registared Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its intanglble FILE NOW1!! FEE IS $150.00 ) - . .
: 10. El c n Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 %5:: Igzndag;?:iuﬂ;nn neing O E{?Jﬂ?ﬁh’g’é’fe
(See criteria on back) I} Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D [ Dalete TLE [ Change [ Acdition | -
NAME GROSFELD, SALO HAME
sTReeT anDRess | 14652 BISCAYNE BLVD. STREET ADDRESS o
CIN-ST-2IP NORTH MIAM FL CITY- 5T-21p i
I D [ Delete L (7 Change L Addilion | ¢
NAME GROSFELD, JAIME NAME
streeraporiss 1 1070 S SHORE DR. STREET ADDRESS
CITY-8T-2IP MIAM! FL CITY-ST-ZIP
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE O petete TME [ change [ Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-8Y-2P CITY-ST-2IP
TITLE [T} oelete TILE [dchange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST1-2P CITY-ST-2IP )
TILE O Deiete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP /—'}‘_ CITY-ST-2IP
i lling o, not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. ) further certify that the information

13. | hereby certify that the information suppii
indicated on this report of supplemen "
of the corporation or the feceivgetr trug
changed, or on an attachment\gith an

SIGNATURE:

accurate and that my signaturae shall have the same legal effect as if made under oath; that | am an officer or director
execulg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gLited prnpowered.

SIGNATUREQ’ID PRLLDEF B0 NAME OF SIGNING GFFICER OR DIRECTOR Date Daytirma Phone #



