2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000067617

1. Entity Name

AIDA STOCKING, INC. .

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90159 023 ***150.00

Principal Place of Business Mailing Address
=37 W FLAGLER STREET 8370 W FLAGLER STREET y
SUITE 212 SUITE 212 1207 6 g
MIAMI FL 33144 MIAMI FL 33144-2038 o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 366 Applied For
650517 Not Applicable
i Count Zi nt . iti
Zp ountry B Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Hequired
- . 6.- Name and Address of Current Reglstersd - Agent— - — 7-Nameand Address of New Reglstered Agemt— |7~
Name
STOCKING' AIDA ) Street Address (P.O. Box Number is Not Acceptable)
8370 W FLAGLER STREET
SUITE 212
MIAM) FL 33144 & TREES
1
8. The abcve namad entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, inthe State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable [NOTE: Registered Agent signature required when reinstating) DATE
9. Ih:srclr'orporam.:\n is eJ;gle; nla s?tlffy(;rs intangible FILE N:JW!!. FEE lsis! $1 50.050 10. Election Campaign Financing $5.00 May Bo
ax filing requiremant and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 7 Dolete TITE ChChange [ Asdiion | B
NAME STOCKING, AIDA NAME %
sincer aooness | 8370 W. FLAGLER ST., #212 STREET ADDRESS o
LTY-ST- 2P MIAMI FL CITy-$T-2P
ar
THLE [3 pelete TILE Ol change [ Adaition | <
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP o i _CITY-ST-27 i _
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
LITY-57-21P CITY-S7-21P
TILE [ Delete TTLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImY-57-2IP CITY-ST-21P
TITLE 3 Delete TITLE O crange [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
LiTy-g1-20 B ; CITY-57-2P
TITLE [ Delete LE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-ZIP 4
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 thap my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other fike epffbower:

sianature: S o (Clidk)

5 %"’\

SIGNATURE AND TYPED WEO HNAME QF SIGNING OFFICER OR CIRECTOR
3

/ fDane _’bayﬂme Phora #




