2000 UNIFORM BUSINESS REPORT (UBR)

- Enity Nams Feb 14, 2000 8:00 am
SALE STORES CORP. Secretary Of State
. 02-14-2000 90175 011 ***150.00
Principal Place of Business Mailing Address
16112 NW 13 AVE STE @ B 16112 NW. 13 AVE STEZZ B
MIAMI FL 33163 MIAMI FL 331695748
Us us
(Gll1Z MW 13 AVE iz ww 1D AV
Suite,‘Apt.-#, etc, Suite;e. Apt. #, etg DO NOT WRITE IN THIS SPACE
svire B suite B
City & State City & State 4. FEl Number Applied For
M W 4 & L MW‘; R Pl-' 65-0208117 Not Applicabla
Zip  ~ j Counitry Zip Country i . $8.75 Additionat
33 % ?'S? 48 U %0 33 ’m‘,s—#g U 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent e e .. 1. Name and Address of New Registered Agent-. et
Name ) ANDMAN, BENJAMIN L.
LANCMAN, BENJAMIN L Street Address {P.C. Box Nurpher is Not Acce
O, ptable}
16112 NW. 13 AVE STE E 20680 M. 44y COURT, APT 206
MIAMI FL 33169
Ci AY ' Zi e
Y MiAm; FL | 3% 39
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
BEVIAM (ArMAN [ OAESTENT 2/7/00
NATURE B
SIG v ' Signalura. typed nted name of regisiered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This Gorgoration is ligible to satisty its Intangible FILE NOWH! FEE IS $150.00 ‘6. Eiection Carmoaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TrjztII?Endagoﬁlr?t;‘utig‘:ncmg " f{?jﬁﬁo%ﬂ%sse
{See criteria on back) O Make Check Payable to Department of State o
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me ~| PTM O petete TILE P/T'/S/ c/# . OdThange [0
A L .
e LANDMAN, BENJAMIN L e & (Aniaan, BEws
STREETADDRESS| 16112 NW. 13 VAVE STEE C . STREET ADDRESS 1069‘3 . A e
cv-s-zP | MIAMI FL 33169 av-stae (mrAMY , P S3149
TILE ' O Detete mLE Oceme O
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TME + e o = e e - - o i S[ppig [0 TINE B T T T T T Change ([
NAME NAME
STREET ADDRESS STAEET ADDRESS —_—
CTY-§T-2P CITY-ST-2IP -
TITLE [ Deleta TITLE Ochange [
NAME NAME
STREET ADDRESS, | STREET ADDRESS
CITY-5T-2IP CImy-51-21P
TIRE : I Detete TLE Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE 3T velete TILE O] change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

7 g, (AN / PARS  DET 2/#fe0  305-624- 1960

N e

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




