2001 UNIFORM BUSINESS REP!ORT {UBR) FILED

)
- - |
DOCUMENT # P93000040631 May 11, 2001 8:00 am
. Entity Name
Secretary of State
79TH STREET THRIFT CITY' INC 05-11-2001 90065 017 ***150.00
Principal Place of Business Mailing Address
2000 N.W. 79TH STREET P O BOX 610456
MIAMI FL 33147 N MIAMI FL 33261 B
us
i i A0 A
Suite, Apl. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number 65'0418517 Applied For
| ‘ Not Appiicable
Zp Country Zip | Country 5. Certificate of Status Desired O gggﬁg&gﬂ“ﬂnal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
i "Name X - i
CURRAN, JOHN Street Address (P.O. Box Number is Not Acceptable)
2770 Nw 79TH ST.
MIAMI FL 33147
City FL Zip Code

8. The above named enlity suomits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
|
; ion is aligi iafy i i 1
9. This corporation Is eligible t(l) sansfycw’ts Intangible At Flhi\i:l?vzvom FFEE IS‘"$; 5(;.::0 " | 10. Election Campaign Financing $5.00 May Be
Tax f|||n'g r.eqwrement and elects to do so. d er * ee will be ! Trust Fund Centribution. A Added to Fees
(See criteria on back) Make Check Pdyable to Department of State
11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change [ Addition
NAME CURRAN, JOHN J NAME
STREET ADDRESS 2770 N W 79TH STREET STREET ADDRESS
CITY-ST-2P MIAM! EL 33147 CITY-ST-21P
TITE [J pelete TITLE [J Change [ Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ' CITY-57-2IP
TITLE - - - . 3 Celete TITLE [ change [ Addition-| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [1cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-87-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CiTY-ST-2IP

13. | hereby cerlify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an aitach with an a , with all other like empowered.

SlGNATURE:( Tepd - CupRALJ Y23 6/ 305 876 797 7

\,ﬁ;mrunatnn 7@59 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytime Phone #
g

CR2E034 (10/00)



