'

2000 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

CHEER GEAR, INC.

DOCUMENT # P96000068108

1

Principal Place of Business

1865 BRICKELL AVE
SUITE A1204

MIAMI FL 33128

us

Mailing Address

1885 ERICKELL AVE
SUITE 'A1204

MIAMI FL 331291609
us

TS B B A

3. Malling Address

1865 Perchkell Ave. A- lacy

Suite, At #, otc.

Suite, Apt. #, et

L

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90037 027 ***150.00

|

N

DO NOT WRITE IN THIS SPACE

A-ia04 A ) 20N
City & State City & State . . 4. FEI Number Applied For
miam: FL MNiAami, F o 650709831 Nol Appiicanie
_ Zip . | Couniry ~ Zip, . Country i ‘ 8.75 Additional
__.___BBTC;-?____._ u_gs_;_ e _._:j,&qr;(,’_f __ _'U“‘S"HT_— 5. Certificate of Status Desired O -ﬁgee-ﬂeqﬂiﬂ“ff—— b
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' Name
KmBY' ESTHER M Street Address (P.O. Box Number is Not Acceptable) J
1865 BRICKELL AVENUE
SUITE At204
MIAMI FL 33146

City

FL

Zip Code

SIGNATURE

8. The abave named entity submits this statement for the purpbse of changing its registered office or registered agent. or both, in the State of Florida.

Signature, typed or pnnted rama of registerad agsnt and fitle ¥ app!lcabie
!

{NOTE: Begistered Agem signatlure Tequited when Femsiaung}

DATE

9. This corporaticn [s eligible to satisfy its Intangible
Tax filing requirement and elects 1o da sa.

(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.60
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be

Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P " [T Delete %HTLE D) Change [ Addition | &
NAME KIRBY, ESTHER M NAME 2
sTreeT ADDRESS | 1865 BRICKELL AVE., SUITE A-1204 STREET ADORESS §
CiTY-ST-2iP MIAMI FL 33129 CITY-§7-2IP §
g (O oelete TILE (1change [ Addiion | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE i O oeiee TITLE Cichange [ Addtin

" NAME T O T TT e T e PE— —— = - C—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celata TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZiP CITY-SF-2IP
TITLE [ Delete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-5T-2P

SIGNATURE:

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

R Pundeat

does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shail 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 ta execute 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 attachment with an address, with all other like empowered. ;

gzﬁﬁ{@*}df )

343)00 (205\856-1938

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

ICER OR DIRECTOR

A e =

7

TDate D /. Daynme Phone #
S5

305 TIEOFID



