2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000103266

1. Entity Name

BARGAINHUNTER INTERNATIONAL, INC.

Principal Place of Business

7625 SOUTHWEST 140 STREET
MIAMI FL 33158

Mailing Address

7625 SOUTHWEST 140 STREET
MIAMI FL 33158-1258

2. Principal Piace of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90015 019 ***150.00

-V v vy

AR A

DQ NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 65 0 5508 Applied For
e 71 Not Applicable
H i t ° - agd
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Streat Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
/_\ City F L Zip Code
8. The above named entity sybmits this/!late ep¥for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
- i - - .
SIGNATURE ' ' oY —(0-00
Signalure, t?n or printed name sprered agent and title f applicable (NOTE: Registered Agenl signature required when reinstating) DATE
. o . : . "
9. Ihlsfﬁorporatngn is eﬂglb:;z k‘) s?t\ffy\dtsjntanglble At FILE NOWdt.):JFFEE |93"$':950.00 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er MAY 1, 2 ee Wi $550.0 Trust Fund Contribution. Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PTD 3 Delete TITLE O change [ Addition
NAME PIPENBURG, ARMIN NAME

streeT ADDRESS | 7625 SOUTHWEST 140 STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33158 _ . CITY-ST-2IP

TILE [ Delete TLE . ‘ .. e o - Ochange  _ [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

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

TILE [ Delete TITLE [ change 7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP O{TY-§T-2IP

TTLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE O Delete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-5T-2IF

TITLE O pelete TILE Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP m CITY-51-21P

13. | hereby certity that the information
—  -—indicated-on-this raport.orsu

of the corporalion or the receiver ar,

changed, or on an attachment wit

SIGNATURE:

red (o execute’thig report as reguired Dy Chapter 607 Fiort

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

all other like empowered.

S g L R R C
=Tl REQUIRED OY~(0 ~O0 To(-2€T231Y
SIG lﬂE ANDTV;Q PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Daytime Phone #

tates-and-that-my-Rame appearsin.Block 13 .or Block 12.0f_ |

CR2E034 {9/99)



