2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000046949 .
POLUN ng 01,t 2000f8S?0tam
MD.LA. SALES, INC. ccretary or state
- 02-01-2000 90050 035 ***150.00
Principal Place of Business . Mailing Address
3317 N.E. 14TH COURT 3317 NE. 14TH COURT
FORT LAUDERDALE FL 33303 FORT LAUDERDALE FL 33304-1705
411310
Suite, Apt. #, efc. ‘ Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
H City & State Tity & State 4. FE( Number | [Appied For
E 65-0844094 Not fe
£ Zj Count Zi Count iti
" Uy ® ouniry 5. Certficats of Staus Desied. (] $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= ~THOMSON;-RAYMOND -} =ren T e e AQTT B85 (PO. 8ox Number 15 Not Acceptable) - T
‘ 3317 N.E. 14TH COURT
t. FORT LAUDERDALE FL 33305
b - - Z_‘
r City FL ip 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.
f SIGNATURE
E Signature, typed or printed name of ragistersd agent and tfle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
f
E 9. This Forpora:ign is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
d Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
' (See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete WiE [ Change (] Additiar
NAME THOMPSON, RAYMOND NAME
sTREET ADORESS | 3317 N.E. 14TH COURT STREET ADDRESS
ar-s-ze | FORT LAUDERDALE FL 33305 ov-s1-2¢
TILE [ pelete TIMLE [ Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE O gelete TTLE O change [ Additior
. NAME - T e - NAME —— . —
STREET ADDRESS STREET ADDRESS
CiTY-§T-71F CITY-ST-21P
TITLE [ pelete TLE R ) Change [ Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-S7-7IP
TITLE [ pelete TITLE O change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ Deiete THTLE [ Change [ Additior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the infermaticn
indicated on this report or supplemental report is true and accyrate and that my signature shali have the same legal effect as if made under cath; that | am an officer or diractor
of the corperation or the receiver or trustee empoweredAq efe his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacha i Ry Ded li
SIGNATURE: 237
Daytime Phane #




