20

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCBMENT # P 99000002857

1. Entity Name

SLEDGE, INC.

-

A )
Principal Place of Business

2625 Cellins Avenue
Miami ,Beéach,

Malling Address

# 209

Florida 33140

A0027353

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90051 048 ***150.00

2. Principa_l F’iac_e of Business 3. Mailing Address s
2625 Collins Avenue 262§ Collins Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Apt. # 209 . #20
City & State Cify & S.tate , 4, FEI Number Applied For
Miami -Beach, Florida Miami Beach, Florida 65-0973980 Not Applicable
Zip Country Zip Country » . $8.75 Additional
i 5. Certificate of Status Desired O . \aditiona
33140 33140 Fee Required
| 6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agant
I - — | MName - —

Rafael Quintero
39797N.E. 167 AT.

No. Miami Beach, Florida 33160

Marvin D. Michaels ™

Street Address &Péj‘] Boxgﬁmlgéis otd\igﬁptable)

Miami

City

FL

ZI‘f:l)B‘I 44

Cade

SIGNATURE

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.

MARVIN D, MICHAFELS .-

February 18, 2000

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Reg:

stered Agent signatura required when reinstating) DATE

9. |This corporation is eligible to satisfy its Intangible
l‘l’ax filing requirement and elects 10 do so.
. J(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Way Be
Added to Fees

QFFICERS AND DIRECTéRé

ADDITJONSICHANGES TO QFFICERS AND DIRECTORS IN 11

1.1 12.
T PDS ///' & Deiete TLE President/Director B change [ Addition | &
. . : &
HAME Rafael Quin NAME Tom Beaumont Griffin g
STREETADDRESS | 3979 NE 16 78MN\AT. STREET ADDRESS 2625 Collins Avenue # 209 8
. . : .51 : L
CTETIP INo, Miami ch,~F1. 33160 SST® | Miami Beach, F1 33140 S
Ty L7 Delete VILE Secretary/Treasurer/Directorhd Change L Addition | O
NAME NAME NIC Cooper
STREET ADDRESS STREET ADDRESS .
vern 2
oITY15T-2P CIY-ST-77 “2n§25 ' Ogillns Avenue # 209
1 3M1
TITLEé_ ) pelete TITLE Vice President (X Change [l Addition
NAME 3. - TR NAMETT T =t - -
: andrew Fickling
STREET ADDRESS STREET ADDRESS 114 A # 209
CITY{ST-2P CITY-S1-2P 5-625 Cg ins Avenue
TITLE [ Delete TILE P 4 [JChange [ Addition
r.lAi'u':E1 NAME
STREET ADDRESS STREET ADDRESS
CITYJ‘ST-ZIF CITY-ST-2IP
nTLE} [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYJIST-ZIP CITY-S7-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-SI-2P
13. | hereby certify thal the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated con this report or suppleme report is true gid accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver grfrustee empowereff to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjfth an address, with gjf cther like empowered.
SIGNATURE: Annzeny FecUING 2/13//690 Bos)695272

SIGNATURE AND TYPED CR PRI

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




