2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name ; Mar 10, 2000 8:00 am
FLORIDA SHOPPER INTERNATIONAL LIMITED, INC. Secretary of State
03-10-2000 90015 008 ***150.00
Principa! Place of Business Mailing Address
14540 SUNSET LANE 14540 SUNSET LANE
FORT LAUDERDALE FL 33330 FORT LAUDERDALE FL 33330-3412
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City' & State 4. FEI Number 65-0869 Applied For
174 Not Applicable
Zl Counir Zi ountr i
P y P Country 5. Certificate of Status Desired - $875 A_ddltlonal
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T Name -
UNDO' VERNON - Street Address (P.O. Box Number is Not Acceptable)
14540 SUNSET LANE
FORT LAUDERDALE FL 33330
City FL Zip Code
8. The above named entity submits this siatement for the purp:ose of changing its registered office or registered agen!, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad nama of registerad agent and title If applicable (NOTE. Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 Electi an E .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 TrjzlIgzncdacrlnoﬁlr?bnuti::ncmg O fgj.gi?oh;ggsea
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 11
TINE DP 3 Celets TITLE [JcChange [ Addition
HAME LINDO, VERNON NAME
stReer aDoRESS | 14540 SUNSET LANE STREET ADDRESS
Y- ST- 7P FORT LAUDERDALE FL 33330 Crre-§T-229
HILE DST © [ Delete TLE [lcrange  [J Addition |
NAME LINDO, VICTORIA NAME
STREET ADDRESS | 14540 SUNSET LANE STREET ADDRESS
orr-s-2¢ | FORT LAUDERDALE FL 33330 CIrY-5T-2P
TILE —~b - - - = v [DDaee - -§ TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE " [ oelete i T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE © O petete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TITY-51-2P . CITY- ST-Z1p
13. | hereby certify that the information supplied with this filin does not gualify for the exemption stated in Sectior: 119.07(3)(i). Florida Statutes. I further certity that the information
indicated on this repart or suppiemental report is true and.gecurate 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 empower execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an addreggewi oth(?r like empowered.
- W ¥ / . ‘ , - . - | —
SIGNATURE: el PNt 3751//42@ Frg->p-%a

smunrun@a‘i’vpsn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Sale

Dayume Phone #

CR2E034 (9/99)



