2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000063357 R reiary of Gtate™

THE 9600 CORPORATION 02-22-2000 90009 030 ***150.00
Principal Place of Business Mailing Address
9600 NW 38TH ST, 9600 NW 38TH ST.

MIAMI FL 33178 MIAMI FL 33170-2374 15 371

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

City & State City & State: 4. FEl Number Applied For |
650778684 Not Applicable

Zi Zi M iti
° Country ® Country 5. Cortificate of Status Desieg [ 9819 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
SHOPAY’ THOMAS M Streel Address (P.O. Box Number is Not Acceptable)
9600 NW 38TH ST
#300
MIAME FL 33178
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
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. . . I . . . . 'l‘l
8. This carporation is eiigible (0 satisly its Intangible IF}LE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Afti)r MAY 1, 2080 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) ) - Make (.heck Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
TITE P [T oelete TITLE [Jcrange (7 Addition
NAME SHOPAY, DAVID H NAME
STREET ADDRESS | 9600 NW 38TH ST, #300 STREET ADDRESS
CIiY-5T-2IP MIAMI FL 33178 CITY-ST-2IP
TME Ve i1 Delete TITLE [ Change [ Additior
NAME SHOPAY, THOMAS M NAME
STREET ADDRESS | 9600 NW 38TH ST #300 STREET ADDRESS
CITY-$T-2IF MIAMI FL 33178 CITY-ST-71P
TITLE ’ C [ velste TITLE [ change O3 Additier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-7IP
TITLE L[] Delete TNLE [ Change [ Additio
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2P
s 7 pelete e [ Change [T Additic
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TILE [ Change [ Additi
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-§T-2IP

13, 1 hereby certify that the informaticn supplled with this filing does e exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is Yue and acgefate and that ny signature shall have the same legal effect as it made under cath, thai | am an officer or directo
of the corporation or therEceiver or trustee empgivered to eyécute this report g required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachrment with an addressAvith all otheg like empowere

SIGNATURE:X. ™\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




