2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000080320 Feb 02, 2000 8:00 am

1. Entity Name

THE LOYALTY GROUP, INC. Secretary of State

02-02-2000 90121 022 ***150.00

Principal Place of Business Mailing Address
5769 NW 7TH ST 5769 NW 7TH ST
297 297
MIAMI FL 33126 MIAMI FL 33126-3105
us us Jd1L4V4Ld
e ey N R O
. Prigaipal Place of Business 3. Maliling ress
Miamt”" FloainA 574 WD THh Sheeet
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
297 4297
City & State City & State 4. FEl Number Applied For
)ﬂm/ \ FL mtafnl 3y FLO\Q ID ﬂ 65-0704724 Not Applicable
I ,.znpr.:smg 1 LG™ _.;99.913_;{}'0 | Zip_- 3320 wiiunt ' A. | 5 contfcatoof Satus Desivecs [ gg.;lesqmdci’uonal
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Regi:;tere;! ;Qgent B
Name
ROTEMAN, PHYLLIS Street Address (P.C. Box Number is Not Acceptable)
1256 MEDINA AVE
CORAL GABLES FL 33134
City FL Zip Code

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

Py lls ReFesan /2 ?DA/TC:O

8. The above named entity submits thi

RS

SIGNATURE

/ Signature Ayped or printed name of registerad agent and ntle If applica’bla7 {NOTE: Ragistered Agent sigrature required when reinstating)

9. This ;;_orporaﬂqn is eligible to satisfy its Intangible . FILE NOW!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo
Tex fslm_g rgqurrement and alects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

THLE P 7 Delete TITLE " [change [ Additien

NAME ROTEMAN, PHYLUS NAME :

STREET ADDRESS | 1256 MEDINA AVE STREET ACDRESS ’
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2ZIP

TITLE O pelate LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

‘e TTT T T T S T e f TMET S T T e T e e o e s <@esme o [C] Ghiange™ <[ Addition- |-

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-51-2IP

TITLE ) = =[] Delete TRLE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP ' TN 1 g onv-sr-ap

TIME O pelete TITLE Jchange [ Addition

HAWE NAME e

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy 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 legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wi dress, with alLpther like empowered.

SIGNATURE: r/ LT Qwr’/ﬁ////f/%fflm{\/ //2.3/0() S5~ 26~/47 ¢

./ SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phaone #

CR2E034 {9/99)




