2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000025877 ‘ - Jan 21, 2000 8:00 am
b " Secretary of State
MiMt AND ROY, INC. )
- 01-21-2000 90106 029 ***150.00
Principal Place of Business Mailing Address .
15570 W. DIXIE HWY 15570 W. DIXIE HWY
NORTH MIAMi BEACH FL 33162 NORTH MIAME BEACH FL 33162-6034 : E U 00 3 D 72
© s > g IR AR B
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NCT WRITE IN THIS SPACE
City & State City & State } 4. FEI Number 55 0 IUE Applied For
464 Not Applicable
Zlp Country Zip Country 8. Certificate of Status Desired O $8‘75 Additional
. ’ ' Fee Required
77 6. Name and Address of Current Registered Agent™™ "™ - =~ - - -~ =27 "Name and Address of New Registered Agent = - - -~
Narme
SHAKED, ROY Street Address (P.O. Box Number is Not Acceptable)
15570 W DIXIE HWY
" N. MiAMi BEACH FL 33162
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

. SIGNATURE
‘:";:"‘ Signature, typed or printed name of registered agent and title if applicabls. (NOTE' Registerad Agent signature raquired whan reinstating) DATE

9, This p_orporalign is eligible to satisfy its Intangible ‘ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba

Tax fiing requirerment and elects to do so. H/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O hdded 10 Fees
(See criteria on back) Make Check Payable to Department of State

110 QFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11

i D , 7 Delete TMLE CJChange [ Addition
NAME SHAKED, ROY NAME

STREETADDRESS | {5570 W. DIXIE HWY. STREET ADDRESS

aTv-Si2P | NORTH MiAMI BEACH FL 33162 oY-s1-2¢

TITLE 7 pelete TITLE [ Change [T Acdition
NAME NAME )

STREET ADDRESS STREET ADGRESS

TTY-ST-21P ) CITY-ST-Z1F

me ' Tt T T T Oooees “TITLE 1T T T ) - T Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TIE [ balete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-ZIP

TITLE [ Detete TME - [JChange [ Addition
NAME NAME

STREET ADDAESS, STREET ACDRESS

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

ITLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. Irhereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurajg-apd that-gy signatorershall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empowered lg execHle P = mred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

itk £

@[3 3057350

Date Daytima Phone &




