2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000001236 Apr 03, 2000 8:00 am
e | ecretary of State

FURBALL, INC.
04-03-2000 90113 014 ***150.00

Principal Place of Business Mailing Address
9t NE-S1ST-STREET O -NE—8HEHETREET |
MIAMEFL—33138 MIAMHFE-33438-4657 - AR ARV RV Y ]

NN

|

2. Principal Place of Business 3. Mailing Address ”Il"m ”I m"
jo%0 TEAFERSON AVE. 1030 TJpEFERSn BYT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For

Mide G W“'t ﬂ(_, HIM, '@W‘% pC ‘_59 - 3\5-5- 072 \5‘ ('/ Not Applicable

3:?% 3 9 C(‘IOJUE[YA 3{%‘ 3 C; . c%ﬁ/_} o 5. Ceriificate of Status Desired O geae.gg“ﬁ:jetglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
AcceTung (2oR(pT
ACCETURA, ROBERT Street Address (PC. Box Numbér is Not Acceptable) 2
912 NE. 81ST STREET 1030 TEFEE g, iund e *3
MIAME FL 33138
O A BEACH FL | 4%)%s

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

SIGNATURE WM}Q’@“% pi25)oo

Signature. typed or printed fn‘% registered agent and |Mrapplicab\e. (NOTE: Registered Agent signature required when ranstating) DATE
Lv4
i ion is eligi isfy i i m . - )
9. ihlsjﬁorporatu_:m is ellg\ij lc: s?u.:fy(;ts intangible FILE NOW! FEE |§‘$150.0D 10, Election Campaign Fnancing $5.00 May Be
ax fi [ng re.aquuement ano elects 1o do 50. Anter WMAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) fl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PAES D EAvT [ Dalete TITLE [JChange [ Addition
NAME AdiénaT HBeoeTuna NAME
STREETADDRESS | 103 Q o~ Fhe. H3 STREET ADORESS
CITY-ST-2P MiAmy gsacHd AL ID32S CITY-ST- 2P
TITLE ” [ Delete TITLE [JGhange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP . ] -} ciy-sT-zP
TITLE [ Delete TIMLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Y- ST- 7P QITY-ST-2IP

13. | herehy certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | m an officer or direclor
of the corporation ar the recaiver or trustee 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, with all other like empowered.
2/2Flov 305 673-6Y 13-

SIGNATURE://)I@@@% Lds )

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

,"t_ P L S
S| T
it s w‘i.,m‘.:}i‘;-')s}. .
SIGNATUWTVPED OR PRINTED M.

CR2EQ:4 (9/99)



