2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA P98000045313 May 04, 2000 8:00 am
A LA CARTE SERVICES, INC. Secretary of State
05-04-2000 90147 019 ***150.00
Principal Place of Business Mailing Address
2509 NE 190 ST. 2509 NE 190 ST.
N. MIAMI BEACH FL 33180 N. MIAMI BEACH FL 33180-3227
T VT
2l ME s S7
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/7
City & State City & State 4. FE! Number Applied For
Md /janaé./e fi 65—0837328 Not Applicable
Zip Country Zip Country . - $8.75 Additional
33009 @fo&uﬂfﬂ/ 5. Certificate of Status Desired [ Feo Requirec;l
6. Name and Address of Current Registered Agent _ 7. Name gnd Address of New Raglstgred Agent

Name

SOLYMOSI, PETER 5 — - i
2 1€ 1T YT R TR A 2,7

N. MIAMI BEACH FL 33180
N tha flardatl FL | %95, 9

8. The above named entity submits Jhis statement for the purpose of changing its registered office or registered agent, or both, in‘the State of Florida.

SIGNATURE Xfi’ M -27470‘ /00

Signature, typed or prlnleUama of rsgi’ered agent and ile it applicable. (NQOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 16, Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution 0 Add.ed to Foos
{See criteria on back) ad Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE D [ Delete TITLE D Eﬁane ] Addition 8_
NAME SOLYMOS, PETER NAME PETER SoLYsfoOS 7 %
STREET ADDRESS | 2509 NE 190 ST. SRETADRESS | R/ NET ST ST APT &/ 7 &
orv-stz¢ | N. MIAMI BEACH FL 33180 eS| php s e BAIDATE Ki 33009 u
TMLE O Delete TILE . [ Change  [J Addition | €
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
L T | m e e 5 e s 'D:wﬂelete“‘w# SRS TS R T et e 7 o sicrmgbemests =~ O] Change - [ Addition—| —
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-§7-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-8T-2ZIP
TINLE ‘ [ pesete TITLE (O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-7IP CITY-ST-2IP
THLE O palete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 ar director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withriLother like emgpowered.

SIGNATURE: _ ‘@%‘Wih'f A RRARED 3#4’/00 (s)ds7 7/

SIGNATURE AND TYPED OR WNTED NAM’OF SIGNING OFFICER OR DIRECTOR " Data Daytime Phone #

[




