FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000025617

1. Entity Name

WAREHOUSE OF THE FACTORY, INC.

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90021 047 ***150.00

Principal Place of Business Mailing A‘ddress

1500 BAY ROAD 1500 BAY'ROAD

327 57 -,

MIAMI FL 33138 MIAMI FL 331393252
Us us

A02G35¢4

2. Principal Place of Busingss 3. Mailing Address

[T

|

IO

IO

Suite, Apt. #, etc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 50400003 Applied For
| 6 Not Applicable

- 7 —

an Couniry P Sountry 5, Certificate of Status Desired O $B'75 P:ddltlona(

! Fee Reguired
6. Name and Address of Current Registered'Agent 7. Name and Address of New Registered Agent

1 Name

DA SILVA COSTA, HENRIQUE '
1500 BAY ROAD

wryo2d -

e

Street Address (P.O. Box Number is Noi Acceptabie)

—

MIAM) BEACH FL 33% | CW RS

8. The above nam ntity syBmits this statement for the purpo:é';e of changing its registered office or registered agent, or both, in the State of Florida.
: , - 36 - }- 200
SIGNATURE r'f@ /& : [Le N QS 9‘11&@)5‘{'0_ . 3
wre, typep or ghntad pa f registerad agent and ttle it applicatls. {NOTE: Renist®rad Agent signature required when reinstating) DATE
. ' : . . . . . . -r N "1

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!1 FEE 1S $150.00 10. Eiection Campaign Financing $5.00 way se

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See criteria on back) 0 Make Checlc Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP " O detete TITLE ﬁ[:hange 0 addition | &
e DA SILVA COSTA, HENRIQUE g a8y Recd w102y 2
sTREET AUDRESS | 1500 BAY ROAD #527 smeer anoress | VSO O \’ 3
onv-sioe | MIAMI BEACH FL 33139 avsrze | My Boach | AL 33137 g
e £ pelete e O change [ Addition | ©
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TME T Detete TITLE [ Change {1 Addition
NAME HAME
STREET ADDRESS = T e STREET ADDRESS
CITY-ST-21P , CITY-ST-2IP
TITE " O Datete e [ change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE O petete TIME Ol Change [ Addition
NAME MAME
STREET ADDRESS T . STREET ADDRESS
CTY-ST-2P - CITY-S1-2IP
e 3 betete TiTLE [ cChange [ Adaition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST1-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied wilth iliny es hot gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or sugplgmenial repori§ true and ackurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or direcior

of the corperation or the rec
changed, or on an attachm,

l

powerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an adgfess, with all olir like empowered.

3 -2000

SIGNATURE:

ATURE &ﬂ r PEE‘_? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. 1

Date Daytima Phons #




