2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000084060 Feb 09, 2000 8:00 am

1. Ently Name : Secretary of State
AHOTE INTERNATIONAL INC. ‘ ) 02-09-2000 90089 011 ***150.00

Principal Place of Business Mailing Address
2575 SQUTH EAST 9TH STERET 2575 SOUTH EAST 8TH STREET
POMPANO BEACH FL 33062-6708 POMPANO BEACH FL 33062-6708 U U U 1 b d Ju
us us i
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
City & State City & State - | 4. FEI Number ARptisd
650702586 S
Zip Country Zp Country 5. Certificate of Status Dssired 0 $8'75 ﬁ.uddilional
Fee Required
6. Narne and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
T T T 77| ‘Name ~ o - = ’ - -
MARKS' DAVID R Street Address (P.O. Box Number is Not Acceptable)
2575 SOUTH E. 9TH ST
POMPANO BEACH FL 33062-6708
City FL Zis Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad name of registerad agent and tte If applicable {NOTE: Registared Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangibile FILE NOW!1! FEE IS $150.00 Electi o B
.~ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Blaction Ca’"pa'g” Financing 0 $5'0q,. .
- S ) Trust Fund Contribution. Added iz '
(See criteria on back) Mazke Check Payable to Departmem of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i

TITLE M cChange [
NAME

STREET ADDRESS
CITY-ST-ZIP

TME P 1 Delete
NAME MARKS, DAVID R

STREET abDREss | 2575 SOUTH E. 9TH ST

CITY-ST- 2P POMPANO BEACH FL 33062-6708

TITLE [] pelete TITLE OcChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-IP

TIMLE O pelete TITLE [ Change [
NAME NAME
. STREET ADCRESS- - - - - - - i - . STREET ADDRESS ~ -t e = - e e S— - -
CITY-ST-7IP CITY-ST-2IP

TILE 1 Deleta TITLE OcChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TITLE [ pelete TITLE [JChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE Ol Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ' CITy-§7-2IP

ati- "

13. | hereby certify that the information suppff@d™w{(h this filing does not qualify for the dkemption stated in Section 119.07(3)i), Florida Statutes. | furiher ceriify tha

indicatéd cn this repertorewgplementaf report % trugemdaccyurate anayhat my sigaaturs shail have the same legal effect as if made under cath; thal | am an Urmlé'f ar
of the carporatiopror the receNer or tru bwéred to pxeffhe this réport as reqlired by ter 607, FI ida 5 ; and that my name appears in Block 11 or &
changed, or on Ain attachmentlwith an ddress, Kthyali ojher Ifke'e ad.

r;..«?y\—’gﬁ

URE AND TYPEDUR PRINTED NAMEOF SIGNING OFFICER OR DI Date Daytime Phone #

SIGNATURE:




