2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000091380 FILED
1. Entty Name Apr 20, 2000 8:00 am
NATIONAL MEMORABILIA SUPPLY CO., INC. ecretary of State
04-20-2000 90056 024 ***150.00
Principal Place of Busingss Malling Address
18454 NW 67TH AVE 18454 NW 67TH AVE
MIAM! FL 33015 MIAMI FL 33015-3412
Sl v ARSI LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650705525 Not Applicable
Zp Country Zo Country 5. Certificate of Status Desired O ?g'ggqlﬁfﬁmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S 1% Gacon Jawes
EVANS. GEORGE M ~ Streeéf\c&ress (0. Bowaer is Not Acceptgble)
2100 PONCE DE LEON BLVD. STE 1040 1ISHSY LIiH, BNe
GCORAL GABLES FL 33134
CityM; " FL Zip C%%OIS

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /)lpazw@‘fj\— 3‘\’\3\’ ()ad o ,()res\aad\- ‘//Liob

Signature, typad or printed name of registered agent and title & applicable. {NOTE: Registersd Agent signature requirad when reinstating) DAFE
. o L ] m
9. ¥hnsi$orporat|9n is e!\glbl: 1<|: s?n?fy(;ts in:angible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) b4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T pelets TITLE O change 1 Addition
HALE PADRON, JAVIER NAME
STREET AUDRESS | 18454 NW 67TH AVE STREET ADDRESS
CITY-ST-ZIF M|AM| FL 33015 CITY-ST-21P
TITLE STD K Delete TITLE {J Change 7 Addition
NAME LOPEZ, OSIRIS NAME
STREET ADCRESS 13454 NW BTTH AVE STAEET ACDRESS
CITY-ST-ZIP MlAMl FL 33169 CITY-ST-2IF
TILE —_ [ Delete __ e, . e .. DOChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 29 CATY-S1- 2P
TImE [ Detate TITE O change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-51-ZiP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 it made under oath; that | am an cfficer o director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachmenpwith an acddress, wi | other like empowered.

SIGNATURE: _—0e #0041 e e Gdcom e 305-G22-2725

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 { Dard Daytime Phore ¥

CR2E034 {9/99}



