2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P93000020235 Jan 27,2000 8:00 am
. Eentl ame S ta f
GARI MARKETING, INC. ry of State
01-27-2000 90044 037 ***150.00
Principal Place of Business Mailing Address
% REBECCA YORE % REBECCA YORE
645 NE 173RD TER €45 NE 173RD TER
NORTH MIAM! BEACH FL 33162 NORTH MIAME BEACH FL 33162-2039
‘2'~Eﬂndp_a’ Biace.of Susiness ; T 3.1-Ma”ing Addrqsab s auh = ’HII!‘II' "I ‘llll [ l“ I'J II, II I ‘I II I“III "'II |’|I jII‘.
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 0 1 Applied For
. 6 00948 Not Applicable
Zip - Cpuntry Zip Country 5. Certificate of Status Desired O $8'75 Additional
; . Fes Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
A o
P EHLQW.-.' ".IEF F BEY'>M’ et Street Address (P.O. Box Number is Not Acceptable)
1820 E HALLANDALE. BEACH BLVD
HALLANDALE FL 33009
C City FL Zip Code
8. The above named'entity subrﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name ¢f registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is aligible to safisfy its Intangible | . _... FILE NOWHI FEE IS $150.00, = 10, -Elestion C an ) L
Tax filing requirement and eledts to do so. Atter MAY 1, 2000 Fee will be $550.00 o g S Edsd.e?)‘ct'ohg:gsa °
(See criteria on back) Make Check Payable to Depariment of Siate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TILE [ change [ Additien
NAME DE ROSENBLATT, CELIA HAME
streeT a00RESS | 645 NE 173RD TER STREET ADDRESS
GITY-ST-ZIP N M'AM[ BEACH FL CITY-ST-2IP
e e f\_/PT oy ™ Getete ME [ change [} Addition
e 1.« | ROSENBLATT, SALO-;: ..r - HAME
sTaeeT a0onesS | 645 NE-17T3RDTER STREET ADDAESS
CITY-ST-2IP N M|AM|'BEACH FL CITY-ST-21P
TITLE VP [ Delete TITLE [Ochange [ Addition
NAME ROSENBLATT, TANIA NAME
stREET ADDRESS | 645 NE 173RD TER STREET ADDAESS
CITY-ST-21P N MIAM! BEACH FL CITY-ST-2P
TMLE VP (3 velete TTLE [ change ] Addition
NavE ROSENBLATT, ESTELA N '
sTReer aDORESS | 645 NE 173RD TER STREET ADDRESS
CITY-ST-2P N MIAMI BEACH FL CITY-ST-2IP _
TITLE - DIRE - " Ooeete = - Fme ~= |- - : T T T o T [ Change" ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-ZIP
e (1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ¢ ’ STREET ADDRESS
CITY-ST-2IP CIvy-ST-2IP
13, | hereby certify.that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
irindicated on this report or,supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an adsiess, with all other like empowered.
LI I U ALY § O -
SIGNATURE: Bl "N K o A BRI AUIRED (=14-3000 P5-BLI539, |
SIGNATURE AND Tfrpz‘n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daytime Phons # .



