FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  BO0O¥F20

DOCUMENT # P0O2000014497 ecretain y of State
1. Entity Name 04-14-2003 90927 012 ***150.00
POPPER SALES & CONSULTING, CORP
Principal Flace of Business Mailing Address
1345 LINCOLN RD #401 1345 LINCOLN RD #401
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139
| 2. Principal Place of Business .. . _ _ . | 3. Mailng Addtess vm . o oo ___,WMMJM“' MMIMMHMH m‘
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
éf - Oy 27 Gé? Not Applicable
Zip Country ap Country 8. Certificate of Status Desirad O $8'75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

M

POPPER, NADINA L
1345 LINCOLN RD #401

Name

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

.

IAMI BEACH FL 33139

City FL Zip Cede

8. T

the abligations of registered agent.

he above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Signature, typed or printed namw and title it applicable (NOTE: Registerad Agenl signaturé required when reinstating) CATE
"_FILE _NOW!! FEE I% $150. ) N )
e S0 T AT O e R T L T LS e o meen, et | e 9. .El c E — e -
Atter May 1,2003 Fés Will B $650.00 =~ = et ot o o0 e - 85,00 ey 2o
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
e PD- - CJ Delete TIME Clchange [ Addition | &
NAME POPPER, NADINAL NAME =
staeer anoess | 1345 LINCOLN RD #401 STREET ADDRESS 3
or-st-zr | MIAMI BEACH FL 33139 CITY-ST- 2P g
- - o
TMLE i O Detete TIE [ Change [ Addition E.;
NAME . : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P ' T CITY-ST-2iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ cglate TILE [Clchange [ Addition
NAME . RAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-S7-21P
(T - e e e s ] Dot i = TIER 5 s ot s e e oo oo -.L10hange [ Addiion |
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I~ CITY-ST-21P
THLE Delgte TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ i CITY-ST-21P

12,

| hereby certify that Ais filing doéﬁ not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information

indicated on this repdyt or supplem tal report igftrua and acqurate gnd that my signature shall have the same legal effect as it made under ogith; that | am an officer or director
of the corporation or the receiver giirustee emglowere excpute this report as reguired by Chapter 607, Florida Siatutes; and that my famg appears in Block 10 or Block 11 if
changed, or on an attachg oAth an addresy, with all¥iher lige eghpowered.

EARED /( § 0%

&.0FFICER CR DIRECTOR " Dae Daytime Phone #




