2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000037206

1. Entity Name

BIRD EMPORIUM OF SOUTH FLORIDA, INC.

iy

Principal Place of Business

120 NE 163 STREET
NO MIAMI BEACH FL 33162

Mailing Address
120 NE 163 STREET

NO MIAMI BEACH FL 33162.3430

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90095 028 ***150.00

IR

MWD

!

2. Principal Pjgce of Business 3. Mailing Address
13740 Biscayue Rlvp

Suite, Apt. #, eltc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State | | City & State 4. FEI Number 65-06 Applied For
NMTH m!AM EACH - - 17873 Not Applicable

Zip Country Zip Country " ) $8.75 Additionai
Qag){ ? ’ PPN 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tax filing requirement and elects to do so.

FEDEH! GARY Street Address (P.C. Box Nun,‘l_bgr is Naot Acceptable) . e e

1701 W HILLSBORO BLVD "‘ -

302

- ... DEERFIELD BCH FL 33442 e . : ‘ .
N PR City FL | 7 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
Signalure, fyped or printed nama of registerad agent and titie if applicable. (NOTE: Ragistered Agent signature required when rainstaung} DATE
. L e : = m

9. This corporation is eligible to satisfy its Intangible FILEE NOW!!! FEE IS $150.00 19. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution Added to Fees

{See criteria on back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TE P O pe'ete THLE O Chenge ] Addition | &

NAME CHUNG, EARL L NAME &
 STREET ALDRESS | 120 NE 163 ST - STREET ADDRESS |~ - §

CITY-ST-2IP N MIAMI BCH FL 33162 GITY-S7-2IP w

TILE O peete TITLE [ Change [ Acdition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE L] De'ste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE " [ pelete TITLE O thange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP _ GITY-8T-2IP

indicated on this report or

13. | hereby certify that the information supplied with this filing does not cualify for the exemption statad in Section 119.07(2X1), Florida Statutes. | further certity that the information
tai 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

tee empoww;mrt as required by Chapter 607, Florida Stattes; and that my name appears in Block 11 or Block 12 if

ered.

5/32/0° 308> 75 185

ddress, wil il
‘ { - P
A
TTPED OR PRINTED NAQMH OFFICER OR DIRECTOR

Date Daytime Phona #




