2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017352 .
DOCUN Apr 21, 2000 8:00 am
PAULNIK CORP. ecretary of State
04-21-2000 90113 015 ***150.00
|
I Principal Place of Businass Mailing Address
\
3138 COMMODORE PLAZA 3159 (NDIANA 58
STE COCONUT GROVE FL 331334412
COCONUT GROVE FI. 33133 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M14529 Not Applicable
a0 Couniry Jp ouniry 5. Certificate of Status Cesired O $8'75 Alddltlona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i AT HS-..Hwop.:EL_ Con
SCHWARTZ' MICHAEL CPA Street Address (P.O. Box Number is Not Acceplable) Q:
2435 HOLLYWOOD BLVD 2o\1d o llywoed bud Sle So
STE 204
HOLLYWOQD FL 33020 . .
City t‘b “ t:l)d FL Zip Coge A
by 3302¢
8. The above.named entity submits this statement for.the purpose of changing its registered office.or registerelld.aaem. or boil, in the State of Florida. ___ e
SIGNATURE micinge. Sciwantt  ClA "l/"j o0
Signature, Tyl ed®ame of registerad agem and titie f applicable, (NOTE' Registerad Agent signature required when reinstating} BATE '
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Electi N
- : ‘ : . Election Campaign Financing $5.00 May Be
Tax fmnlg rgqu:rement and elects to do so. ‘3/ After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution, 0 Added to Fees
(See criteria on back) Make Check Payable to Ddpartment of State
11. CFFICERS AND DIRECTORS L12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE P 2 Delste TLE [Jchenge [ Additien
NAME BETHEL, PAULETTE NAME
STREET ADORESS | 3159 INDIANA ST STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL 33133 CITY-ST-2IP
TLE VP 3 oslete e [ Change [ Addition
NAME PIKULA, NICOLE HAME
STREET ADDRESS | 3226 MARY ST APT 11 STREET ADDRESS
CITY-5T-2P COCONUT GROVE FL 33133 CITY-ST-2IP
TIE T [ Delete e [ change [ Addition
HAME FISH, JUDY HAME
sTReeT 2D0RESS | 3159 INDIANA ST STREET ADDRESS
erv-st-2¢ | GOCONUT GROVE FL 33133 oiTY-ST-2P
TLE [ balste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TITLE O Delete TME [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-Zi7
P
13. | hereby certify that the infofmalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated aon this report or fugblemental report is trug and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rdogfver or trusiee empowered to exbeutp this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachabnt with an address, with all oth g/empowered. /
SIGNATUR )3 /2 B84
R DIRECTOR / Date Daytima Phone #
T L2 i - T - F F rd

CR2E034 (9/99)



