2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0OO00053658 Apr 18,2001 8:00 am
" ool WA ecretary of State

DISH WAHEHOUSE INC. 04-18-2001 90019 006 ***150.00
Principal Place of Business Mailing Address
2932 PRAIRIE AVE 2932 PRAIRIE AVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
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17 Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
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City & State Clty & State 4. FEI Nupber Applied Far
[ T AL I’CHL RN I Sua I e f ~{dY -’smd —-[ Mot Applicable-
) Country Zp Country 5. Certificate of Status Desire [ ?eae;’; Additional
. Name and Address of Current Registered Agent S N 7 _Name and Address of New Registeted Agent

Narme T = o

GORDON, BERNARD ,

2932 PRAIRIE AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33140
City FL Zip Codg

4-G1(

agent and title If applicable, (NOTE: Registered Agent signature required whan reinstating) DATE

) . o . "
9, ‘Trhusft_:lf)rporaugn is ehg}b%ﬁ sahsiyétsétanglble L~ FlLiNOU:é.! FFEE ISHI$;50.0500 . 10. Election Campaign Financing $5.00 may e
ax filing rfaquuemem and elects to do so. Q/ After MAY 1, 2001 Fee will be $550.00 ‘ Trust Eund Contribution. 0 Added to Fess
(See criteria on back) Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

X D :yl* -

Sl TTEE o~ e e e L [ pelete _ . QIME__ . . e [ Cchange [ Addition
HAME GORDON, BERNARD : N A - T -
streer anoaess | 2932 PRAIRIE AVE STREET ADDRESS
crv-st-ze | MIAMI BEACH FL 33140 CITY-ST- 2P
e T - O Delete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Delete TITLE Clchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TLE 1 Delete TITLE . [ change  [TJ Addition

_ NAME et e el _. oM — e e e e Tl e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ elets TMLE Ol change 7 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certity that the information suppjied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg/report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or t Atee 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 al ac‘ 5, with all other like empowered. 3

0 &
SIGNATURE: BERAed GIK Darf /-5-df LA DY ‘/J

TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

0172273

CR2E034 (10/00)



