2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000042350 Apr 13 .
1. Entiy Name r13,2000 8:00 am
DIRALO MARKETING. INC. ecretary of State
04-13-2000 90041 043 ***150.00
Principal Place of Business Mailing Address
6341 NW 46TH COURT 6941 NW 46TH COURT
LAUDERHILL FL 33319 LAUDERHILL FL 333194026
us us
F v AR BRI O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;; & State 4. FEl Number Applied For
65-0497 165 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e | MName_ . — s s - ‘
BREVSKY, SHABSE Street Address (P.O. Box Numt;er is Not Acceptable)
8941 NW 46TH COURT
LAUDERHILL FL 33319
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agant and utle if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
e maramentang oo s | par MaY 1 2000 Foa wl be Sos00 | " Eecion Compsion Fearcing 85,00 vy 5o
o ’ iy Trust Fund Contribution. ad Added to Fees
(See criteria on back) il Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Additicn
NAME KREVSKY, SHABSE NAME
STREET ADDRESS | 6941 NW 46TH COURT STREET ADDRESS
CITY-3T-2IP LAUDERHILL FL CITY-ST-2IP
TITLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O celete THLE : [Jcmange [ Addition
MAME T - : NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peiete TALE [ Change [ Addition
MARME NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerliiyﬁ’hat the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further certify that the information
' indicated on this report or supplemental report is true andScgurate 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 of trusieg avd 10 sAecute 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 attachmen] with-ermaTd er like empowered.

 SIGNATURE: shapse lowsky t{[%[ 0o 444 ReHE(-10(

SIGNATURE AND TYMED OR PRINTED'NAME OF SIGNING OFFICER OR mm-:cmy Dale Daytime Fone #

(YT Y

CR2E034 (9/99)



