2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nare i -
Apr 27,2000 8:00 am
FLORIDA FIREARMS CORPORATION ecr etary of State
04-27-2000 90079 038 ***150.00
Principal Place of Business Mailing Address
G/Q IRVING WEISSBRCD C/Q RVING WEISSBROD
11080 BISCAYNE BLVD. 11060 BISCAYNE BLVD.
NORTH MIAML FL 33161 NORTH MIAMI FL 3€t-2477+
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State ‘| 4. FEI Number Applied For
NOT APPLICABLE NoL Aot
Zp Country Zip Country 5. Corficate of Status Desred ~ [] 981 Additional
Fee Required
6, Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
— — Name e e - .
WEISSBROD’ IRVING Street Address (P.O. Box Number is Not Acceptable)
11060 BISCAYNE BLVD.
NORTH MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and ttie if applicable. {NCTE: Registered Agent signature requirsd whan ranstating} DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!! FEE IS $150.00 ) .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 10. $Iecl|on Campalgn ElnanC|ng 0 $5.00 May Be
9 ' rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [JChange  [J Addition
NAME WEISSBROD, IRVING NAME
sTREET ADDRESS | 11080 BISCAYNE BLVD. STREET ADDRESS
CITY-87-2IP NORTH MIAMI FL CITy-§1-71P
TITLE [ pelete ATLE [Jchange  [C] Addtiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE . [ Detete TILE _ [J Change  [J Addition
NAME NAME - T T B
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TWLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Ochange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f\ /\ CITY-ST-2IP

13. | hereby certify that the informatign sqpyli
indicated on this repert or supplelnerftalyeport i§ true and accur
cf the corporation or the receivp d -
changed, ar on an attaghment

SIGNATURE:

= akd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

\1 this filing does ottc:zfy for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this\ceport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2N g0 P $3 6500

Date Dayume Phone #




