4

\p UNIFORM BUSINESS REPORT {UBR)

FILED

MENT # M62427
/

ALEC'S CAMPER CENTER, INC.

Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90004 002 ***550.00

T.__Fri_né_“:;);l_lslace_of Business.

Mailing Address

C/Q NORINE SILVERSTEIN
16960 S. DIXIE HWY.
MIAMI FL 33157

Principal Ptace of Business

C/Q NORINE SiLVERSTEIN
16960 S. DIXIE HWY.
MIAMI FL 33157

e ,w“:%w

RTAVAVEVIVEYY #

3. Mailing Address

AR

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(%]
ity & State City & State 4. FE{ Number Applied For
59-1234924 Mot Applicable
ap Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVERSTEIN, NORINE
16960 S. DIXIE HWY.

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

MIAMI FL 33157

City

Zip Code

FL

SIGNATURE

8. The abave named entity submits this statement for the purpase of changing its registered office or regisierad agent, or beth, in the State of Florida.

S ~
Lo

Signature, typed or printed narme of registered agent and tite if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

_8._This corporation.is eligible to satisty its Intangible . F.

JFILE NOW!!! FEE IS $550.00 . .

= 107 Election Campaign-Francing —=~<$5:00 May Ba ~ |

Tax filing requirement and elects todoso. = ¥} After SEPTEMBER 13, 2000 Min-will be $750.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) 0O Make CheckRayable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ Delete TTLE [Jchange [ Addition
NAME SILVERSTEIN, NORINE NAME
STREET ADDRESS [ 8220 SW 149TH DRIVE STREET ADDRESS
CITY-ST-7IP MIAMI FL . CITY-ST-2IP . =~| -
TITLE VPD Neme TIE [JcChange [ Addition
NAME SILVERSTEIN, STEPHEN . NAME
STREETADDRESS | 29483 SW 91 AVE : STREET ADDRESS
CITY-S7-2P MIAMI FL CITY-ST-2F
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-§T-2P
TITLE O Deiste TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-721P
TITLE [ Detete TITLE [J Change [ Addition
NAME ” T — - = Rawee — - - . . .. e s
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP p CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i

indicated on this repart or supglemental report is true anéJ

in Section 119.07(3)(i}, Florida Statutes. | further certify that the fnformation

accurate and that my signature shall have the game legal effact as if made under oath; that | a officgr or diractor
of the carporation or the recgivenor trustee emgowered to execute this report as required by Chapter 607, Floridg Statutes; an 1 my name, pears i ck 1¥ ot Blogk 12 if
changed, ?r on an aﬂa y 6nt wkh an addre i ith all other like empowered al"ln e [/é/'S fes- >
i
TrRE A 7 Mﬂ e "t“‘ l' - , BN
SHATURE: -/ SOl O, Aot Necada floo (Jus DA
- s:c A nsj_ugn'rvp T T g 4 T T noa AT ; Date Dayime Phora #
[ vy .

7

(.

T



