200Q UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K46845 Apr 10, 2000 8:00 am
GURIN DISCOUNT-LIQUORSTING. ecretary of State
04-10-2000 90036 043 ***150.00
Principal Place of Business Mailing Address.
FLITE-RITE INDUSTRIES FLITE-RITE INDUSTRIES
6245 NORTH POWERLINE ROAD 6245 NORTH POWERLINE ROAD
FT LAUD. FL 33309 FT LAUD. FL 33309-2047
us us
Suite, Apl. #, efc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0157548 Mot Applicable
r Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Pl.ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
GUR{N. IRA Sirget Address {P.O. Box Number is Not Acceplable)
2840 N.E. 25TH STREET
FT. LAUDERDALE FL ) e =
- 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
Signalture, typad or printed name of registered agent and title if applicablg. {NOTE. Registerad Agent signaturé raguired when reinstating} DATE
9, Ihis corporation is eligible to salisfy its Intangible FILE?NOW!!! FEE IS. $150.00 10. Erection Campaign Financing $5.00 May Be
ax fifing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Comtribution, O Addead to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO 1 Detete TITLE : [Jchange [ Additicn
HAME GURIN, IRA NAME
STREET ADDRESS | 2840 N.E. 25TH STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-51-2IP
TILE C 1 Detets TILE [JChange [ Addition
NAME ALLGOOD, HUGH G. NAME
STREET ADDRESS | 430 NE 8TH AVE STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE FL CITY-$T-2IP |
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREFTADDRESS |__ _ oo B STREETADDRESS e — e I
CITY-5T-Tip CIY-8T- 7P
TITLE [T Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-ST-2Ip ' CITY-5T-2P
it [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete e Ol change [ addition
Masic NAME
: STREET ADORESS
CITY-ST-2P

i3. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that 1 am an officer o1 director
of the corporation or the recaiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: Aer & g2 pp | Y of PSS Sarse sl

SIGNATURE AND TYPED OR PRINTED WAME OF SIGRING OFFICER OR DIRECTOR Dale Daytme Phone # l

CR2EQ34 {9/99}



