2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 94535 AL ety of Cinte™

SALE STORES CORP. 08-08-2001 90141 038 **%550.00
Principal Place of Business Mailing Address
16112 NW 13 AVE T 16112 NW 13 AVE
STEB STEB
== AN FL- 369 s s T -nae MIAMLFL.®3169- . . o o - : i

- " AR R IR T
2. Principal Place of Business 3. Mailing Address !
99 v (€3 ST. %9 ww_[E3 &T.

Suit_e. Apt. #, etc. Suite, /:\pt. #, etc. DO NOT WRITE IN TH!S SPACE
SOITE 210 suwrg 210

City & State City & State 4. FEI Number Applied For

MV;( !, EL MiAmM ], FL 650208117 Not Applicable

éi% 16 g C‘Bn"é% 82"3 169 Couzz}y 5. Certificate of Status Desired [ ?(g'g;lﬁf;;“”a'

— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
% Name N ,
\ LAMMWY ,  B&VAMIN L.

LANDMA,N' BENJAMIN L Street Address (P.0. Box Number is Not Acceptable)

20680 NE 4TH COURT

APT 206 20680 VE 4¥h COURT , APT 206

MIAMI FL 33169 S M A FL | 3%179

i

8. The abeve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

BEsin v DIINM e feso 2/28/ e/

SIGNATURE
Signature, typed g d name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) i DATE
.9 This corporation is efigible to satisfy its Intangible L. FILE NOW!! FEE IS $550.00 = | 10. Election Campaign‘FinE’:\ncing $5.00 vay 86 -
Tex filing requirement and glécts to do 50. After September 12, 2001 Fee will be $750.00 Trust Fund Coniribution. 0 Added to Fezzs
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSC 1 pelete TITLE Prsc & Thange [ Addition
NAME LANDMAN, BENJAMIN L. NAME LANVDMWAY, BEMGATA L.
STREET ADDRESS | 20680 NE 4TH CT APT 206 STHeETADDNESS | 2OG Q0 ME FPn COVAT, APT 204
emv-st-zp - | MIAM! FL 33169 CITY-ST-21P Mia', FL 83179
THLE [ pelete TTLE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TINLE 1 petete TILE [ Change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE 7 Delete TITLE ) ] cChange  [[] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS . L e T
SOTYEST-ipr = [T e Syt e S s leeyegrgp | T T - T T o
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP

13. | hereby certify that the information supplfed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if mads 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 Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: \BENIN B e D 2/l Rx-Gre-0442

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY  BEEZS00

CR2E034 (5/01)



