2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093023

1. Entity Name

TREASURES OF THE | AM, INC. Secretary of State

Principal Place of Business Mailing Address
35 NE 40TH STREET. #G1 PO BOX 371245
MIAMI FL 33137 MIAMI FL 331371245

2. Principal Place of Business 3. Mailing Address ““”“l ”l |||| |

|

05-23-2000 90273 043 ***158.75

N

Sulte, Apt. #, etc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For

- 650877479 R Not Applicable
Zip Country Zip Country $8.75 additional

L - . w .- .1 5 Certilicate of Status Desired ,El

<~ -Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LEON, KIRK D Street Address (P.O. Box Numl;er is Not Acceptable)
7 NW 2ND STREET
SUITE 218
MIAMI FL 33128 o L[5

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

SIGNATURE
Signature, typed or printed name of ragistared agant and titla it applicabla, (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!l! FEE ISf $150.00 10. Elegtion Campaign Financing $5.00 May Bo
Tax fifing requitement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVSD O celete me ' [ Change [ Addition
NAME BLAKE, NAOMI RAME
sTREET ADDRESS | 35 NE 40TH STREET, #G1 STREET ADDRESS
CITY-ST-ZIP MIAM! FL 32137 CITY-ST-7iP
TLE [ pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2P CITY-ST-2IP L
TILE ) Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IF
TIME [ Delets TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP
e [T pelete TITLE [J Change  [7] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /j ' CITY-§T-21P

ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
dte and that my signature shall have the same legal effect as if nfade under oath; that { am an officer or director
e lhl report as required by Chagter 807, Florida Statutes; andfhat my flame appears in Block 11 or Block 12 if

5(9 do 2&'5;@4;5‘5

ATURE AN’D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dal‘e

Daytima Prédne #

May 23, 2000 8:00 am

(K14 {9/99}

CR:



