2000 UNIFORM BUSINE%S REPORT (UBR) FILED

DOCUMENT # P96000097303 Mar 17, 2000 8:00 am
1. Entity Name S t f St t
NOTEBOOKS R US, INC. ecretary or dtate
i 03-17-2000 90046 028 ***150.00
!
Principal Place of Business Maili lg Address
14232 SW. 180TH TERR 14232 SW. 180TH TERR
MIAMI FL 33177 MIAMI FL 33177
| ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
71 1827 Not Applicabie
Zip Country Zi] Couriry 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent—— ~ — -
I A Name
GONZALEZ’ ISMAEL Street Address (P.O. Box Number is Not Acceptable)
3031 NW 21 CT
MIAMI FL 33142 :
1
) City Zip Code
, FL

8. The above named entity submits this siatement for the purp'ose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed or printed name of registered agent and title it ap;:licable {NOTE' Registered Agent signature raquired when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and siects to do so. After MAY 1,2000 Fee will be $550.00 Trst Fund Contribution Ol oded 1o Fass
(Sea criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE Pl l O Delete TIILE [l Change [ Addition
NAME GONZALEZ, ISMAEL | NAME
swheeT anoress | 3031 NORTHWEST 21 COURT ' STREET ADDRESS
CITY-§T-2IP MIAMI FL 33142 ! Ciry-sr-2p
TILE VD ! [ Delete TILE [ Change [ Addition
NAME GONZALEZ, MARIA ELENA ! NAME
streer ooress | 3031 NORTHWEST 21 COURT ‘ STREET ADDRESS
CITY-ST- 71 WIAMI FL 33142 { CITY-ST-2IP
TMLE ) . b Ooelste . I . [JcChange [ Addition
NAME l NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP : CITY-ST-2P
TILE ' O celee TLE [ohange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P l CITY-5T-21P
TTLE ‘ [ Delete TITLE [ change [ Addition
NAME \ HAME
STREET ADDRESS \ STREET ADORESS
CITY-5T-21P 1 CITY-57-2IP
TILE t [ peldte TITLE " [ change [ Addition
NAME ! NAME
STREET ADDAESS STREET ANORESS
CITY-ST-ZIP | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing‘does not qualify for the exemption slated 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 signalure shall have the same legal effct as if made under oath; that { am an officer or director
of the corporation or the pgceiver or trustee empowered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an atta ent with an address, with all ot!‘ier like empowered,
J’A@’H v/&{ L5 mae/ Gogzalez s, far? 300 Go5-277-227/

SIGNATURE: ‘
SIGNATURE AND TPED ddPHINTED N.llgE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i " IRER

=

-



