.2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 24, 2000 8:00 am
DE LUXE FRAMING, INC. Secretary of State
02-24-2000 90008 023 ***150.00
Pringipal Place of Business Mailing Address
8563 NW 186 ST 16119 QPALL CREEK DR
MIAMI FL 33015 FORT LAUDERDALE FL 33331-3125
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
: 650630279 Not Applicable
2p ~ Country Zip . Country 5. Certificate of Status Desired . $875 Addilional
JESEE R = = - —jre= =S e —— —— e T T T e - = Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N r——— -
ame Mﬁddc‘&- \(.' éz‘da
GENO' MANUEL J Street Address (P.O. Box Number is Not Acceptable)
8563-NW-106-5T BEGd AN I8  Sreee?
FORTFHAHPERDAHE 33334
Cit - Zip Code
Yt a7 FL | 535/
8. The above named enj#d su i e purpose of changing its registered office or registered agent, or both, in the State of Florida.
.
SIGNATURE 7% Mowoee . Sewd
Wu?ﬂypeﬁ printed wcabla. (NCTE: Ragistsrad Agent signature required when renstating) DATE
[l “
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _L?rec 1on Lampaign Financing 0 $5.00 May Be
g e I ust Fund Conlripution. Added to Fees
{See criteria on back) M Make Check; Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 1 Delste THLE [JcChange [ Addition
HAME GENO, MANUEL J NAME
streeT aboress | 16119 OPAL CREEK DRVE STREET ADDRESS
orv.st2» | FORT LAUDERDALE FL 33331 oiTY-s7. 2P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-st-2p | . CITY-ST-2IP . . _
TTE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Deiete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY -ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CHY-51-1P
TLE [ pekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver A gesp2Lite thiss repart as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, ar on an attachment v ike empowered. %4}0(:' Z 7 i 6‘5—4}0

Y.
SIGNATURE: o (7842 . PResioevr” oifyrfor (390) 1~ 2343
- A BIGNATUEEANG Tupgb-anten @NING OFFICER OR DIRECTOR Date Daytina Fhore #

CR2E034 (9/99)




