2000-UNIFORM BUSH§y

DOCUMENT # P J80000 83921 .

nEWST oy E JiGHTHows E, INc.

»\‘

PR @ER)

Principal Place of Business

409 wW. South P

Mailing Address

rK St.

o FRED
. SECRETARY 0F 5101
FYISION OF CORPORATIDL -

[N

OMAR 30 PH |: 24

SAME
DKeechobee , F/ z4972
2. Principal Place of Business 3. Mailing Address
H-89 W. South Pack St SAmE
Suite, Apt. #, elc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
6wtate City & State 4. FEI Number Applied For
, cc Cl’lo}pee, F / 65 OS6L90 780 Not Applicable
Zp ouplry Zip Country o ‘ $8.75 Additional
34 q 7; é Ke‘ecl,mbee 5. Certificate of Status Desired o 2 Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

WALTER ThomAs_ _Smit+h |

o077 Sw dth Street
OkeecChobee , F/ 54974

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

--Street Address (P.OrBox-Numtber is-Not-Acceptable)

City

Zip Cede

FL

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

Signature, typed or printed name of registered agent and titte f applicable.

(NOTE: Registerad Agent signature required when reinstatng) DATE

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) 0

1, L OFFICERS AND DIRECTORS. 2. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 13

TITLE TReASUrER ! Secvreta vy O petete TITLE [ change [ Addition

HAME E'H'l a K&YE Smith NAME

SRETRONSS | [ppq & o gth SE- STREET ADORESS

CNY-S-IP (SKee e hobee, F. J49 74 CITY-ST-2P

TITLE Pra sid ent f ChaiRmanN [ belete TILE [ change ] Addition

NAME - 'f—h NAME

STREET ADDRESS Ro;i,ﬂ ngqgﬁm,‘gt STREET ADDRESS

CSIZP | ke e ho bee, Fl. 349 7‘71 CITY-ST-2P

TITLE CFo O pelete TITLE [ change. [ Additign
‘ 0 . e E e T 1 T e poon e Y e il DRI

NAME e NAME NI Ll,“—:_ :;LW T = Saet = b

STREET ADDRESS™ .%%_71:_38&_7_‘;/_%3.”3 A :S—Sm-‘f ho . " STREET ADDRESS™ a4y l:}'l?,r"ljljj_g'].'i;lg_ i_w—'_-l_;i-ziﬁj__

CITY-ST-2IP Oﬁmo bee FEl 24974 LITY-S1-2P Faod 00 00 SO0, Ol

TILE C _E O ’ . ' Ij Delete HILE [ Change ] Addition

e Samue G—/e,gqu Smith e

SRETAORESS | Tp a7 Seus fth . STREET ADDRESS

GITY-51-2P Q__e,__e_c',_hobee,. Fil. 34974 CITY-5T-2IP n \

TITLE V'| ce Pyse_s‘. dent [ pelate TITLE Q\k \\ [T Cchange [ Addition

HAME M&RY JTaNe ,c“t NAME

STREET ADDRESS | f - 'Sw 75 St. STREET ADDRESS

CITY-ST-2IP f eel ko .6.-_6 Fla Z4974 CITY-ST-2IP

M T s Delete TITLE ' [J change [ Addition

NAME BAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report s true an

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate 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 receiver or trustee empowered to 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 addy all other like empowered.
R
SIGNATURE: (.g,ékw Qe

F-R-03

S03.467-4184

SIGNATURE AND TYPED OR PRINTED rﬂua QF S/GNING GFFICER OR DIRECTOR

Dats Daytime Phonie # 1

CR2E034 (9/99)



-200

UMIFORM BUSINESS REPQRT (UBR)

DOCH

1. Entit<nam

;

0.1
M

ENT # MgonDoé [Ne-

 PAGHOOOEUGEZ. —

123y NP A SEPSoTe FL. DY 236

Principal Place ojfBusiness

.

(v

Mailing Address

2. Principal Pi@e of Business

WIing Address

i

Suite, Apt. #, etc. /
<«

Suite, W

DO NOT WRITE IN THIS SPACE

City & State City ¥ Sizte 4. FE! Number Applied For
i Cgé -6%57573 | Not Applicable
- " - —
2l Country ap Country 5. Certficate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l
& /
. e e | Street Address (P.O..Box Numbe ‘Wapt&me)_@ﬂ‘“——-——%—;ﬂ —
b LIS 5 Sy T i A
o + ¥ \ Y
s Fiam =
(245 M City i FL Zlp Code
8. The above named ? purposglof changing its registered office or registered agent, or both, in the State of Florida.
/ } 0
SIGNATURE m . .5/ 3

Signature. typed of printed name of registered agent anu‘mre it applicable.

{NOTE: Registered Agent signature required when remstating)

T DATE

9. This corporation is eligible Lo satisly its Intangible
Tax filing requirement and efects to do so.

{See cnter

ia on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 11

1. OFFICERS AND DIRECTORS 12/

TIiLe Pk wd & velee TILE PRESLOUNT , A Thange [ Adgition
NAME M%W : NAME cHEASThAN {-v‘.E.’I‘{?-rSf‘*E_"‘W’\1

STREET ADDRESS oL 4om N 3k W FL STREETADDRESS | /2.( M- Pl ANE .

CITY-ST-2IP 2423 ’// - om-gPTp saensSoTB FL 34236

TILE - 0. O Delete Rt e e e S008% _[] Addition
NAME Gastuand  Hepeman o G QDD Y "':ﬁ.“,%*_—‘_nl? =
STREET ADORESS IZ") N R pp{m gwmm STREET ADDRESS "Uq’,"":}?r' UB_":U _ ’:“ Dlrﬁ:l DD
OITY-ST-21P 34226 CITY-ST-7IP 00, 00 sokskdslil,

ya

JmE. S - S v 1 S J1ii T [ . _ . OGhange [0 Addition
NAME TRAWS / set ‘E( NAME
_ STREET ADDRESS Pl oaeneile - oo —RooREETADDRESS | - — - -

CiTY-5T-2IP 2D N..PARUMm 4 CITY-ST-2IP

TITLE . DLDEJEI&_-__.. _TILE o i ~ =[] Change. -[] Addition
NAME i — — T T N T )

STREET ADDRESS STREET ADDRESS

omy-st-zi CITY-ST-2P (h L V\

TITLE ] pelete TTLE lr \\ m Change [ Addition
NAME NAME

STREET ACDRESS STREET ADORESS

CITY-8T1-2p CITY-ST-ZIP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ACDRESS

CITY-§T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing.does not qgualify for the exemption stated in Section 119.07(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 or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapiter 607, Florida Statutes; and that my name

ith an address, with ali other Iikgmpowered‘ ;

changed

SIGNATURE:

. OF on an attachment

L

pears in Block 11 or Block 12 if

57|y -906 - 17447

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

L Daytime Phane #

CR2E034 (9/99)



s

R V‘,FV % 2DFZ
pe |

RE: LETTER #.700A00010651 . .© DIVISION OF CORPORATIONS
g e P.O. BOX 6327
' B TALLAHASSEE FL. 32314

»

TO WHOM IT MAY CONCERN;

T AR
: 1 AM NOTIFYING YOUR OFFICE THAT MY CORPORATION
DID NOT FILE A (UBR) FOR 1999. THE REASON FOR THIS IS THAT
THE REPORT WAS NEVER SENT TO ME AT MY BUSINESS ADRESS,
(1213 NORTH PALM AVE., SARASOTA FL. 34236), BUT TO AN-
OTHER ADRESS NOT ASSOCIATED WITH MY BUSINESS,
I THEREFORE DID NOT KNOW MY CORPOfB_A_HQ_I\LI_WAQ.DISOLVEDaa—m -

MFGR»FAH:URETOTIEE'SNC}WWS NEVER-ANY -~ - -

CORRESPONDENCE.
[ AM SENDING A CHECK FOR $300.00 TO COVER THE ‘99
AND 2000 UBR AS I WAS INSTRUCTED ON THE PHONE BY THE
DIVISION OF CORPORATIONS. :
PLEASE LET ME KNOW IF HAVE NOT SATISFIED ANY
OTHER REQUIREMENTS.

THANK YOU - E
n 'T}'Tl'\’.'_'.",":.{

CHRISTIAN HERSHMAN
* PRESIDENT MOONDOG INC. DBA NOAH RESTA URANT .




W7 E NOW: FILING FEE AFTER MAY 1ST IS $550.00 - fage

PROFIT FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris SEURETARY OF 1ATH
Secretary of State CON OF CORPORATINRS

DIVISION OF CORPORATIONS

“ CORPORA§ION
"“WMd00

DOCUMENY# 093000106393

1. Corporation Name

G.S. BRICK CORPORATION

O0HAR 30 PM 1:23

Principal Place of Business Mailing Address
799 RICH DRIVE # 104
DEERFIELD BEACH FL 33441 DO NOT WRITE IN THIS SPACE
3. Date Incorpgrat r ifed
VR R RER LY
2. Principal Place of Business 2a. Malling Address T 4 FE NUénger 0776516 Applied For
ol 26] same - Not Applicable
ite, Apt. #, etc. Suite, Apt. #, stc. it
| Suite, Apt. #, eto dre. AL S : 5. Certifcate of Status Desired [ $8.75 Additionai
o ) ;‘ Ege Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
‘.! El o o Trust Fund Contribution L Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
-] IE] El @ ) Persanal Property Tax. . DOves [Ono
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent R

81| Name cpOVANE SALES ARAUJO

82 Str??; @ddrﬁi%ﬁ Wﬁ is #ot ﬁcﬁatable)

83

®| °Y DEERFIELD BEACH FL |ﬁ15 3?.&#- .

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registere
office or registered agent, or both, in the State of Florida. Suchy change wa%)rized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiap#ith), and accept the obligatiopeyof, Se 607.0505, Fleyfda Statutes.
e A ™ 03/25/2000
SIGNATURE hd

WOTE: Regisiared Agent signature required when reinstating) DATE

Signaf ed or printed name of registared agent and title Fapplicable.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p/y/ / g 1 o oo O DEeTE faimme [JChange [T Addition
NME GEQVANE SALES ARAUJO 12NAME
smeeTao0Resst 799 RICH DRIVE # 104 1.3STREET ADDRESS
CITY-5T-ZP DEERFIELD BEACH FT. 33441 14 CITY-ST-ZIP }
TLE [ DELETE 2.4 TILE [Change [ Addition
o 221 TOOoOD1GE0g -1
STREET ADDRESS 23 STREET ADDRESS C AR I--01085--016
CITY-ST.28 B 24coverze | w0, 00 ses2D0L00
TITLE ] DELETE 21 TITLE [dChange  [JAddition
NAME ' 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2F
TIM.E [J OELETE 41TTLE [J¢hange [ Addition
NAME 4. INAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-2ZIP 7 o L 44 CITY-ST-ZP v A
TITLE [ pELETE 54 TITLE [cChange [ Addition
NAME 5.2 NAME ,) W[ q
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2IP B 54 CITY-5T-2P
TME 1 DELETE B TITLE ] [(IChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby ce'ﬁifyl that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha , or on an attachment with an addr with all other like empowered.
/ f 03/25/2000 (954)290-5010

CR2E034 {11/98)

SIGNATURE:"
SIGNATURE AND TYPED OR PRINTED HAME CTOR Date Daytime Phone #




PO'OL“L Dot D
P b~

FLORIDA DEPARTMENT OF STATE
DIVISON OF CORPORATIONS

P.O BOX 6327 . :
TALLAHASSEE-FIL: ~32314

RE : ANNUAL REPORT 1999- G.S.BRICK CORPORATION

I would like to inform you that we never received the form to pay the Annual
Report for the period of 1999. As our company is active, we are sending you a check
of US$ 300.00 (three hundred dollars ), for the payment, including the year 2,000.
Please forgive us the penalty.

We also inform that our mail address is below informed.

" If there-is any other necessary information concerning this matter, please feel free to

contact me,

Thank you.

Sincerely,

G.S. BRICK CORPORATION
GEOVANE SALES ARAUJO
799 RICH DRIVE # 104
DEERFIELD BEACH FL 33441

[ ptrtrnn & o



