.., 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000056969

1. Entity Name

= MAMI SILK SCREEN INDUSTRIES, INC.

N

OF Sian

BE e S L
.- - \J!_—‘(JQ"T}QGH"Q:CI{’}"T‘

Maifing Address

1450 NO MIAM! AVENUE
STt MIAMIFL 33136

Principal Place of Business

1450 NO MIAMI AVENUE
MIAMI FL 33136 SR

000CT 13 PH 4: 15

-
-

2. Principal Piace of Business .| 8t Mailing Address

W

AN

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

W
REINS TR CEMEND- 00/

. e e e

" "RESNICK, RAYMOND
1450 N MIAMI AVENUE
MIAMI FL 33136

- A

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Net Applicable
p Country Zp Country 5. Certificate of Status Desirad ,E\/ $8.75 Additional
| Fee Required
Y 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

T e g e e

Sireet Address (P.Ct. Box Number is Not Acceptable}

& _FL

Zip Code

8. The above named entity giby

P

SIGNATURE

is stafemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

fjo) e

Signatura, typed o‘pnnlad narr-.égbmga‘s‘erac? agent and yve i epphicabla.

{NOTE: Registered Agenl signatura raguired when reinstating)

T pate

_8._Thig corporation is eligible 1o satisfy.ils Intangible

R EILE NOW!1] EEE IS $550.00._

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

10.-Efection Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00-May Bo— |-

(See criteria on back) O * Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 betete e [l change ) Addition
NAME RESNICK, RAYMOND NAME
staeer aooress | 1450 N MIAMI AVE STREET ADDRESS
CITY-57-2P MIAMI FL 33136 £ITY-ST-2P 00003433 ‘--.% §
TITLE 3 Delete Tite s 'rﬁfﬁ %A o
NAME e -10/ El'.l,.-_" DO:—Dl =01 3
STREET ADDRESS STREET ADDRESS BORE(DB, 7O *FEETSB. T
CIvY-$T-2Pp CiTY-ST-ZP
TITLE 7 pelete TITLE ) {Jchange (] Addition
NANE ™ T R e B = Sl =
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
e [T Delete me [(Jchange (] Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE C1 eleta TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS \‘h \(\
CITY-ST-7P CITY-ST-2IP \
TILE BT TR PR PO [ oelete TITLE U [J Change [ Addition
NAME o T NAME
STAEETADORESS | &+'» R s Ly, UF STREET ADDRESS
CITY-ST7-2IP ' CITY-ST-2P

13. | hereby certify that the infermation suppligs
indicated on this report or supplemental
of the corperation or the raceiver or trug
changed, or on an attachment with an,

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
QAt is true aneadgurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
A& ute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 11 or Block 12 if

e rotemy



