2000 UNIFORM BUSINESS REPORT (UBR)

FILED
OCUM
DOCUMENT # P97000003968 Jul 25, 2000 8:00 am

IT'S A TAKE, INC. S Secretary of State

07-25-2000 90002 006 ***550.00

Principal Place of Business Mailing Address

70Q NE 64 ST TEONNE 6!

#20%, #209°

MIA 33138 MIAMI ¥, 33138
us

| IR

il

9425 BiecAYnEBiOD, .

2. Principal Place of Business BS. Mailing Address F ““"m “HI
N
‘ v

Suite, Apt. #, etc. Suite, " # DO NOT WRITE IN THIS SPACE
City & State' City & Stgsel 4. FEI Number 650726256 Applied For
™ AW =L | Nol Applicable
_Zin Copniry Zip Country i i $8.75 additional
23| 5% 1 __U %/A_ L L R . | 5 Certificate of Status Desired [:l Fee Required . __|.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

DUBOFF, KENNETH R
10920 BISCAYNE BLVD
MIAMI FL 33161

Street Address {P.O. Box Number is Not Acceptable)

City FL 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
Signatura, typed or prnted name of regisiered agent and title it applicable. (NOTE: Registerad Agant signatura raguired whan rainstating) DATE
9. This .c.orporalic'm is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Eo
Tax filing requirement and elacts to do so. After SEPTEMBER 13, 2600 Min. will be $750.00 Trust Fund Contribution. 0 Added to Fe)t;s
{See criteria on back) O Make Check Payable to Dapartment of State
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP 2 Delete TLE [J Change  [J Addition
HAME CLEVENGER, ELEANOR - NAME
STReET ADDRESS | FO0-NE-GOTH-ST-UN-2467- 1000 M E TZ TE K g ooness
CiTY-5T-2IP MlAM' FL 33318 CITY-5T-2IP
TTLE 7 Detete TMmLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P , S CITY-§T-2P . . _
TITLE 1 pelete TITLE [ change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITy-5T-2IP
TITLE [ delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O delste TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS !
CITY-ST-2IP CITY-57-2IP

13. 1 heréby cartify that the informatian supplied with this filing does nat qualify far the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowsred ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ey

F POHING OFFICER OR DIRECTOR

SIGNATURE: ___SIGH Mg U2 E D - 151

changed, or on an attachment with an address, with g like empowered.
ph
7/14’{/05130 g - 15 | (s 4
: -]

CR2E034 (5/00)



