2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000036185

1. Entity Name

GENERAL MERCHANDIZING CORPORATION

FILED

Jan 23, 2001 8:00 am

Secretary of State

01-23-2001 90016 042 ***150.00

"o

v

Principal Place of Business Mailing Address
5084 BISCAYNE BLYD 5084 BISCAYNE BLVD
MIAMI FL 33137 MIAMI FL 33137 JdUUU VUL
= Suite, AptT#; etc. T - - --Suiter Apt-#,etc: - DO NCOT WRITE IN THIS SPACE coTe o
City & State City & State 4. FEi Number 65.0413414 Applied For
) Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FEINBERG, JEFFREY
4651 SHERIDAN ST

Strest Address (P.O. Box Number is Not Acceptable)

SUITE 300
HOLLYWOOD FL 33021

City

FL Zip Code

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

SIGNATURE
Signature, typad o printed name of registared agent and title if applicabla, (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi i
- Tax fling requyement and slects to 4o so. oo Aftor MAY 1, 2001 Fee will be §55000 | ol el SRS 35.00 vz 5o
(See criteria on back)  ~ = 0O T MEke Check Payable t6 Depanment of State™ |- SRl mem =g = AECHE S
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DP 7 Delete TITLE [ Change [ Addition
NAME SHOUA, DAVID HAME
STREET ADDRESS | 2800 SW 121ST AVE STREET ACDRESS
CITY-ST-2IP DAVIE FL CiTY-ST-2IP
TMLE cpP [ Delete TITLE [ Change [ Addition
NAME SHOUA, ALISA NAME

STREET 4DDRESS | 2800 SW 121 ST. AVENUE STREET ADDRESS

cry-st-2r - | DAVIE FL CITY-37-21P

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-2P

[ Change  [] Addition

TITLE

NAME

STREET ADDRESS
CITY-5T-2ZIP

TITLE ] Delete
NAME

STREET ADDRESS
GITY-5T-7P

[JChange [ Addition

=Tl | R R R D Delate TITLE

-

TiILE : 1 Delets | TLE

] Change [ Additicn

e e _ S

e~

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-81-ZIP
TILE [ pelete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-57-21P

[[JChange  [J Addition

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmgnl with an address, with all other like empowered.

SIGNATURE: _ M, A — Aot oo™

51GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytime Fhane #

CR2E034 (10/00}

I



