2000 UNIFORM BUSINESS REPORT (UBR)

FILED

/23 2o 305 -975 -4

pate Fi Daytime Phone #

SIGNATURE:

DOCUMENT # L71471 .
1. Enti[y Name Aug 29, 2000 8.00 am
]
LISETT INT'L CORP. J Secretary of State
08-29-2000 90001 002 ***558.75
Principal Place of Business Mailing Address
6416 NW 5TH WAY 6416 NW STH WAY
FT. LAUDERDALE FL 33209 FT. LAUDERDALE FL 33309
us us Vduoibsh
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0212840 Applied For
e 12 Not Applicabie
Zip S [TCounty=S - beZipe | Country i - $8.75 additional
~SEe—e | 8. Ceriiticate of Status Deswef:l_ _E{Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent — ~ "~
i Name
GOLDSTONE' RICHARD PA Street Address (P.C. Box Number is Not Acceptabla)
2300 W SAMPLE RD STE 202
POMPANO BEACH 33073
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.
SIGN?TURE
bl Signature, typed or printed name of registared agent and tide if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible " - FILE NOW!!! FEE IS $550.00' 10. Elect e
- ) . Election Campaign Financin
Tmyx filing requirement and elects ta do so. After SEPTEMBER 13, 2000 Min. will be $750.00 |, Trust !Fun dc opnt'r?buti on ¢ 0 f;‘%gg;g?;?e
{See criteria on back} O Make Check Fayable to Department of State .
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TILE [QcChange [ Addition
HAME WEINBERG, ETTY HAME
STREET ADDRESS | 401 SE 11 AVE STREET ADGRESS
CITY-ST-2IP HIALEAH FL 33010 - CIy-51-ZiP
TILE {7 Delete TITLE {JChange [ Addition
NAME . NAME
= GTREETADDRESS fe . e o e STREET ADDRESS
CITY-ST-2IP o . fonv-star e . B
TILE 7 Delete TITLE T change  [J Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-81-2IP ) CITY-ST-ZiP
TITLE ' L1 Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-ZIP
TITLE [ Delete TITLE : [ Chanrge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 1 CITY-5T-2IP
TITLE O velete TITLE [ Change 7] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
13. I'hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true 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 cr the receiver or trustee empowered 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 addsess, with all other like empowsred.
P

CR2E034 (5/00)

5



