2000‘ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M14126 .
ettt Mar 17, 2000 8:00 am
FAROFF CORPORATION Secretary of State
03-17-2000 90019 047 ***150.00
Principal Place of Business Mailing Address
% BENNY FLINT 9720 PINES BLVD
21330 WEST DIXIE HIGHWAY PEMBROKE PINES FL 33024-6228 )
N. MIAMI FL 33180 vvvaesve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE| Number ! Applied For
59—2528322 Not Applicable
Zip Couniry Zip Couniry 5. Cortficate of Status Desired ~ []  98-79 Additiona)
Fee Required
~7 T 77 TUT—gI”Name and Address of Current Reglstered Agent-——  ———— | ———————————7.-Name and-Address of New Registered Agent - - - -
Name
FUNT, BENNY Street Address (P.O. Box Number is Not Acceptable)
21338 WEST DIXIE HIGHWAY
N. MIAMI FL 33180 [
City FL Zip Code
8. The above named entity subrmits this statement for the purpase of changing iis registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signalure, typed or printed name of registered agant and title f applicable. (NOTE: Registared Agent signature required when reinstaing} . DATE
. . L : "
9. ';hlsfflz_orporatwgn is elng|b|§ tlo sansfycwlls Imangible A FI;EAP?W...GI::EE IS. I$150.50g0 10. Election Campaign Finansing $5.00 May Be
ax filing requirement and elects to do so. er , 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TIILE DPS [ Delete TLE [ change [ Addiion | §
NAME FLINT, BENNY NAME e
STREET ADDRESS 21338 w D|)(|E HWY STREET ADDRESS 00'3
CITY-ST-21F N MIAMI BCH. FL 33180 CITY-ST-2P w
- o
TITLE DT 3 Celete TITLE O Change [ Addition | ©
NAME FLINT, DAVID NAME
STREET ADCRESS | 21338 W DIXIE HWY STREET ADDRESS
CITY-ST-21P N MIAMI BCH. FL 33180 CITY-8T- 2P
TITLE D T I Delete | i [Jchange [ Additicn
NAME ROTLEWICZ, ESTHER NAME
STREET ADDRESS | 94338 W DIXIE HWY STREET ADDRESS i
CITY-87-2IP N MlAMl BCH FL 33180 CITY-ST-2IP
THILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-§T-ZIP
TITLE [ pelete TITLE [0 Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZIP
13. | hersby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes | further certify that the information
indicated on this repori 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
ol 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 attachmegpt with an address, with all other like empowared.
SIGNATURE: f et 031500 2035 ARIS
EIGNING OFFICER OR DIRECTOR Data Daytime Phone #




