2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000090252 Jan 21, 2000 8:00 am
I+ Enty Neme Secretary of State

PHOTOGHAPHY BY STAN ZELTSMAN; INC 01-21-2000 90122 019 ***150.00
Principal Place of Business Mailing Address
1432 SW 92 COURT 1432 SW 92 COURT o e e e
MIAMI FL 33174 MIAMI FL 331743146 02332
Suite: Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cit& & State City & State 4. FEI Number Applied For
65{526665 Mot Applicable
Zi Ceunt Zi Coun it
P euniry » ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narre
ZELTSMAN, STANLEY Street Address (F.O. Box Number is Not Acceptable)
1432 SW 92 COURT
MAMI FL 33174
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and utle If applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligibie to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Electi - .
- —= e T TN e Fapg =10, t F - .-
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee wifl be $550.00 0 Trjzt ngzn%aén;e::?;mi;\:ncung 0 f&%@%ﬂo%ﬁife
(See criteria on back) O Make Check Payable to Depariment of State '
1. QOFFICERS AND GIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TILE Ol change [ Addition | &
NAME ZELTSMAN, STANLEY NAME )
sTReET ADDREsSs | 1432 SW 92 COURT STREET ADDRESS §
CTY-5T-2P MIAMI FL 33174 CITY-ST-2P w
o st
TITLE [ pelete TLE [T Change [ Addition | O
HAME . - NAME
STREETADDRESS | ° STREET ADDRESS
CTY-ST-2P_ |- % CITY-ST-71p
TMLE O vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP . ’ - @ cmy-st-zip
TILE [ Detete TITLE ’ [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
wme . | o - L O Delete me
HAME - P NAME T e = T Pl
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P ) CITY-ST-2P
.‘Ti.TLE s el o [ oslets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP CITY-ST-4IP
13. | hereby cerlify that the infermation supplied,with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
*indicated on this'report or sUpplemenital repart is trué-dnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with al] other like empowered. / fj"fao
' \})";'g ‘}. Iy ST Py g e 5 - _—
SIGNATURE: ____ BALGRSLE T TARAY LLTEMON  Fas 226966 |
SIGNATURE AND TYPED ?HFHINT‘EG NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phone 4 v




