2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000010399

1. Entity Name

A LIKELY STORY, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90139 037 ***150.00

Mailing Address

P O BOX 565755
MIAMI FL 33256-5755

Principal Place of Business

5740 SUNSET DR.
SOUTH MIAM! FL 33142

2. Principal Place of Business 3. Mailing Address

WM BRI

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 6'5 0 169664 Applied For
Net Applicable
Z' C i .
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—= ~ 7 76, Name and Address of Current Registered Agent ~ =~ ) i “7."Name and Address of New Registered Agent™ ~ I
Name
WEISBURD’ SCOTT Street Address (P.O. Box Number is Not Acceptable)
WEISBURD EISEN P.A.
7700 N. KENDALL PL. STE. 803
MIAMI FL 331
A 56 City FL [ Zpcose
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registerad agent and title if applicebla. (NOTE. Registered Agent signatura raquired when renstating) DATE
. L L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS §150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

{See criteria on back)

11, ) OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIFECIORS IN 11 N
TITLE D [ Delete TILE Mange [[] Addition %

RAME HEREDIA, JANICE NAME Wl S-\- . 1222
stReeT ADcRess | 7890 SW 86TH STREET UNIT 11 STREET ADDRESS 3 ?-(-l O 5. ' §

omv-stzp | MIAMI FL ov-ste | PAAATW ,EL 3OS > a

TITLE D O Delete TITLE O cChange [ Addition S

NAME WEISBURD, IRENE NAME

stReeT aooress | 12041 SW. 64 AVE. STREET ADDRESS

CTY-ST-2IP MIAM: FL 33156 CITY-ST-2IP

TMLE o T - C DOoees N TmE - T T TTT T Ochangs [ Acditien | T
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-Gt-20 CITY-§T-2P

TITLE [ pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-5T-2IP

TITLE [ Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-7IP

TITLE [ pelete TITLE [ Changa  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T7-2IP CITY-ST-2IP

13. 1 hereby certify that the information supptied with this filing does not guai
indicatéd on this report or supplemental report is true and accurate ang
of the corporation or the reggiver or trustee empowereq 10 execu
changed, or on an attaghl

: r A
A=

SIG NATU R E . INTED NAME OF SI(;NI

te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ify for the exemption stated in Section 118 07(3)(0), Florida Statutes. | further certify that the infarmation
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

oo (Gos)es 636

NG OF!

FICER OR DIRECTOR ¥ Date - Dayume Prone #

REs
1




