2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023417

1. Entity Name

SLIP, CRASH AND FALL, INC.

Mailing Address

5701 BISCAYNE BLVD.
SUITE 801
MIAMI FL 33137-2602

Principal Place of Business

5701 BISCAYNE BLVD,
SUITE 61
MIAMI FL 33137

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED *
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90008 033 ***150.00

I

AR AT

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
65-0836324 Not Applicable
Zi Zi iti
P Country P Country 8. Certificate of Status Desired d $8'75 Addm_‘.’_"_ar'___. —
. e ™ -—Fee Requited
__6._Name and Addrees of-Current Registers Agent™ — L 7. Name and Address of New Registered Agent
. Name
CANES, DAHLIA Street Address {P.0. Box Number is Not Acceptable)
5701 BISCAYNE BLVD.
SUITE 601
MIAMI FL 33137

City

Zip Code

FL

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typad ar printed name of registered agent and titls it applicabie.

{NOTE' Registered Agent signature required when renstating)

DATE

FILE; NOW I FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 May Be

Tax ﬁling rgczuirement and elgcts 10 do so. After MJ;\Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(Sea criteria on back) a Make Checlc Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE D O Delte TALE Ol change 3 Adgition | &
NAME CANES, DAHLIA HAME %
STREET AODRESS | 5709 BISCAYNE BLVD. STE 601 STREET ADDRESS 2
CITY-8T- 2P MIAMI FL 33137 Clry-ST-2P w
TITLE 1 pelete TITLE ClChange [ Addition 5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

B T B e e O veinte=—- B-MEe—mrr | e e —2) Change -] Addltion-|- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-7P CITY-§T-ZIP
TITLE [ Dekta TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-ZIP
TITLE 1 Delee TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TYAST;ZIP CITY-5T-2IP
TITLE O pelete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P GITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicated on this report or supplemental report is true and accurate and that my signature sh

changed, or on an t with an address, with al! other like empowered.

SIGNATURE;

s — TR T
o= —
-~ T S S A I R

ted in Section 118.07(3)(i), Florida Statutes. | further certify that the information
[ S ve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad tc execute this report as required By ChApter 607, Florida Statutes; and that my name appears n%% %Elock 12 it

22 0V 355 390

SIGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4

Date Daytrma Phone #




