2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000008529 .
1. Entity Name May 17, 2000 8.00 am
THE MIRIAM FUTERNICK COMPANY Secretary of State
05-17-2000 90842 009 ***150.00
Principa! Place of Business Mailing Address
2 GROVE ISLE DR. 2 GROVE ISLE DR.
#1509 #1509
MIAMI FL 33133 MIAMI FL 331334112
S S W A G
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650374845 Not Applicable
Zip - e - Gountry 7ip Country §. Certificate of Status Desired [ $8‘75 Additional
- . . . . . ] Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt T
Name
FUTERMGK‘ M|R|AM Streat Address (P.O. Box Numt;er is Not Acceptable)
2 GROVE {SLE DR.
#1500 |
MIAMI FL 33133 City FL Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and titleif applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOWHN! FEE I§ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TE D [ Delete T O Change [ Addition | &
NAME FUTERNICK, MIRIAM NAME £
streer ancress | 2 GROVE ISLE DR., #1509 STREET ADDRESS §
CiTY-ST-20P MIAMI FL 33133 CITY-S7-7P w
TILE [ pefete TIRLE [ Change [ Addition 5
NAME NAME

STREET ADDRESS =~ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE . O pelete LTME i ) {1 Change [ Addiion |
NAME NAME o D "
-STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TTLE O change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ZIP

TITLE 7 oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

THLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-2iP / CITY-5T-21P

13. | hereby certify that the information supplied with this filing does ng
indicated on this report or supplemental report is true and accups
of the corporation or the receiver or trustee empowered to exg
changed, or on an attachment yith an address, with 2l gidlike e

A dualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 607, Fiori7tatuies; and that my name appears in Block 11 or Block 12 if
7 d.

/ Date Dayums Pheng #

SIGNATURE: ~

// ;ﬂ 26 /ﬁo 205 £~ God%,

[

Cer . P



