2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
POSJMENT # P97000002015 | Jan 31,2000 8:00 am

SOUTHERN BUTTON INDUSTRIES, iNC. Secretary of State

01-31-2000 90105 040 ***150.00

Principal Place of Business Mailing Address
6714 WHITE DR. G/O PASTORE 50 BROAD ST
WESTROADS IND'L PARK SUITE 537

v A A AV K

WECERAEBERCHPI 36830 NEW YORK NY 10004
U5 Rvovata Baact @) 31407

AL

2. Principal Place of Business 3. Mailing Address H""II' ”I 'I|

¢/0 Pastore 50 Broad St.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Suite 808 - )
City & State City & State "4, FEI Number hy | |Applied For
New York, NY 10004 13-3993602 ] INotapplicasle
Zip Country #ip Country 5. Cerlificale of Status Desred ~ []  $8-19 Additional

Fee Required

< = 6..Name.and -Address.of Cusrent Reglsiered Agent i o +—w—7..Namae and Address of New Registered Agent . . .- = -

!

I Name
CIKLIN, ALAN Streel Address (P.O. Box Number is Not Acceptable) -
515 N. FLAGLER DR., #1700 _
WEST PALM BEACH FL 33401 |

City FL I Zip 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 ar printed name of registered agent and fitle it applicable, - istersd Agent signatura reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible < FILE NOW!! FEE IS 5150;29-:-’) 10. Election Campaign Financing $5.00 May B
Tax fifing requirernent and elects 1o do so. After " e $550.00 Trust Fund Contribution. 0 ddoed to F:yr;vs e

(See criteria on back) a Make Check Payable to Department of State
11. CFFICERSANDDIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD , X’Demg TITLE wge [ Addition
NAME PASTORE, RALPH NAME TS ph
sTReeT ADDRESS | 50 BROAD STREET., STE 537 STREET ADDRESS | &5 mma
~omv-st-z | NEW YORK NY 10004 CITY-ST-ZIP N i Nty 7 N
TITLE O oelete TITLE N ﬁ Change [ Addition
NAME NAME &AQ\Q TAr‘(afL
STREET ADDRESS STREETACORESS | 4 T4 Lo Late dawoe.
CITY-S1- 7P cr-st28 | R ovee®  &sacia &l 31607
3 NN U S = [T N I LR oL
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP )
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE . O pelete - TITLE [ Change  [] Addition
NAME ' ’ o . : NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . ’ CITY-ST-2P

13. | hereby certify that the information supplied with this filing s not quaiify 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 ang’accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerego execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi | other like empowered.

SIGNATURE: -

SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /
Fd

= Wada TA,//;)(\_ I;/LELJDO J6)-¥0)-7227P

Dayume Phone #




