2001 UNIFORM BUSINESS RE

A
PORT {UBR)

1. Entity Name

TALL SALLS, INC.

[ GOCUMENT # POO000075859

S -

-

Princlpal Place of Business

12100 SW. 47TH STREET
MIAMS FL 33175

Mailing Address

12100 S.W. 47TH STREET
MiaMI FL 33175

2. Principel Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Svits, Apl. #, etc,

FILED
Apr 12,2001 8:00 am
ecretary of State

02-06-2001 90291 008 ***150.00

-

Lol S

LRI

DO NOT WRITE IN THIS SPACE

R

NI

City & State City & State 4, FE| Number F Applied For
A_ Dan QJ, Oy . Not Applicable
e B
an - e | GounIry L Country 5: Certificate of Status Desited ] $8.75 Addltional
Fee Required
6. Nams and Address of Current Reglstered Agent 7. Namo and Addrass of New Registered Agent
MNP LTSI R L o oo e e — Name o e s e e sz e —— e i
ALEXANDER, LOUIS
Streot Addrass (P.0. Box Number is Not Acceptable!
12100 SW. 47TH STREET foress | pavle)
MIAM] FL 33175
City FL Zip Code
8. The above named entity submils this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signeturs, typed or prined name of (ogigtarac agest and ptle il applicanis. {NOTE: Registered Agent signaiung required whan reinsating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE {5 $150.00 10. B ti' o Financing
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Er::t gz&ag:glr?;;::ncm isdd'eodtt’uhéaeg °
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTCRS IN 11 =
THE D O Detete e ’ Ochags O addivon | 8
NAME ALEXANDER, LOUIS NANE S
STREET ADDRESS | 12100 S.W. 47TH STREET STREET ADOFESS 3
cre-gi-zf ] MIAM FL 33175 CmY-ST- 7P 3
T O oeterz TILE Clchange [ Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
—CITY-S1-2P immcm e - _CiTy-81-2¢ o c )
e ' £ Deete MLE Cltrange [ Addition
NAME NAME
SSTRESTADDASSE foon == S = = B BT ADORESS - [t — - —— o i—— ———
LNY-51-2P CITY-S1-ZP
LE O Delete TITLE [Jchange [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-51-2° CTY-ST- TP
e O oiete me Ol change [ Addltion
NAME NAME
STREET ADQRESS STREET ADBAESS
CIY- ST-2IP CITY-8T-ZIP
Time [ delets TTLE O Chenge ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
GITy-S7-2P CITY-§1-21P

13. I'hereby canlty that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3){i), Florida Statules. | turther centify that the information
Indicated on this report of supplamental report is true and accurate and that my signature shall have the same legal effec s if mads under oath; that | am an officer or director
of tha corporation or the receiver or trusiea empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bloak 12 if

changed, or on an attachi ith an acdress, with all other like ermpowered,
SIGNATURE: &(‘w %/M
SIGNA

TAAE AND TYPED OR PRINTED NAME OF GIGNIRG OFFCER OR IRECTOR

VAR Dayuma Phone & ;

;/1/9.00/ o8 S S/7T7 7?

|



