2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M41523

1. Entity Name

TALE'S OF MIAMI INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90040 019 ***158.75

Principal Place of Business

1010t GOLLINS AVE.
SUITE 11F°

BAL HARBOR FL 33154
us:

Mailing Address

8 CHESTNUT LANE
WOODBURY NY 117971907

0004032

2. Principal Place of Business

3. Mgiling Address

RN IWRRTR R

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
50-2748495 B gt
Zip Country Zip Country 5. Certificate of Status Desired n $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - B e Name .. - . -~ - _. - - ) Lo -
TACHER' PERLA Street Address (P.O. Box Number is Not Acceptable)
10101 COLLINS AVE.
SUITE 11F
BAL HARBOR FL 33154 . .
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.

SIGNATURE
W

Signatura, typed of printed name of registared agent and titla if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
. 4(Ses criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8 O3 elete TITLE ClChange [
NAME LEVY, RUBEN NAME

STREET ADDRESS | 8816 COLLING AVE. STREET ADDRESS

crv-s1-2¢ | SURFSIDE FL 33154 CITY-5T-71P

e P 2 oelete TILE [ Change [ -
NAME TACHER, PERLA NAME

stieT azoress | 10111 COLLINS AVE., STE. 11F STREET ADDRESS

cmv-sT-2P | BAL HARBOR FEL 33154 CITY-5T-2IP .
TILE [ pelete TITLE Ochane O
NAME=~ - - - o - ~ o=~ — N NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-7P ‘4 CITY-§T-2IP

TITLE ' O Detete TILE Clhange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-ZP

TNLE [ pelate TITLE [Change [ *:
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

LE [ Delete TITLE Clchonge O
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZPP § om-sr-ze

of the corporation or 1
changed, or on an a

all gther like empowered.

[t

) g aRLEyy -

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Jered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

C345‘> 868 oo,

ED NAME OF SIGNING OFFICER OR DIW *

L_fe?/'f'f?fﬂ'g,

Date = Dayume Phone 4

—~ o



