2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M14701

1. Entity Name

MIAMI WARDROBE AND PROPS, INC.

Principal Place of Business

4100 N.E. 2ND AVE. 404-WASHINGTON-AVE
SUITE 206 00—

MIAMI FL 33137 MIAM-BEACHPLI3TIT-I338
us ys-

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, atc.
‘1") o & Cevorn Avie {Z—ofa

N

FILED |
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90035 001 ***900.00

I

I

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number 650034614 Applied For
Hia L2 F{ 33§27 Not Applicable
Zi Count 2 t iti
P oy ® ) Countty 5. Certifiate of Stalus Desied [ $8-79 Additional
33139 0LA Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address o New Registered Agent
Name

TURNER, LAWRENCE Q. JR.

Street Address (P.O. Box Number is Not Acceptable)

404 WASHINGTON-AVE o <& ¥ 20(

#606—

MIAMLBEAGH-F33139™ ,

City Zip Code
M P TN FL :%3 {27
8. Tne above named enfity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGMNATUR LS = et [ ,} :/ 101‘}
g | rinted f reqi ol glitia i am s TH ' L d ign irad when rgingtating DATE
ozwm 2:”“8’; reg steri"?anl an t'e a ﬁ, Ql%ﬁfe-'glftere Agent signature requirg ren reinstating} /
. o L m

5. This corpoMsiag isbligivle to satisty s Intan FILE NOW!! FEE IS $150.00 +0. Elacion Campaign Fnancing $5.00 vy 5o

Tax filing requirement and elects to do so.
{3ee criteria on back)

g[?’

After MAY 1, 2000 Fee will be $550.00
Make Check Payable io Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
TITLE D [ petete TIILE BThange [ Addtion | P
NAME TURNER, ROBERTA BACKUS HAME 2
- 2 4

STREET ADORESS | 4 » STREET ADDRESS Yioe WE Sweers Do A P
CITY-5T-2P MIAMEBEACH FL CITY-ST-2IP Finan, [FL 23(37 w

< T
TITLE D [ pelete TMLE 4 C#mnge [ Addition | G
NAME TURNER, LAWRENCE 0. JR. NAME

=X -

STREET ADDRESS | 4OM-WASHINGTON-AVE-#600 STREET ADDRESS 4 reE fFww gor 200
CITY-5T-2P MIAMHBEASHF— CITY-5T-2P M\/,;,...? Fl 32,32
TITLE [ pelete THLE [ change [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
OITY-5T-ZiP CHY-ST-2IP
TITLE [ petete TILE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE O Delete TITLE O changze [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CATY-57- 200 CITy-ST-2p
e [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify 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 or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if

changed, or on an attachmenf with an address, with ali other like empowered.

SIGNATUR

DN C

o233~ 95 £

ﬁ PRINTED NAME OF SIGNING
(2 o P el

Data b’

O

Daytime Phone #

FICER QF QIRECTOR
ﬁ . £ Lr Ty AT FS}.‘_
v -

Ay ARy,
i



