e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000003134 Jan 25, 2000 8:00 am
1. Entity Name
LA BELLE SIMONE, INC Secretary of State
! ’ 01-25-2000 90106 033 ***150.00
Principal Place of Business Mailing Address
448 HOLLYWOOD WALL 448 HOLLYWOOD MALL
HOLLYWOOD FL 3302t HOLLYWOOQD FL 33021-6932 5 U D ' / l 5
i v DU
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numjer ) ' | |Applied For
- g_{' 0489 59X O] s o
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 Additional
_ Fee Required
- - - ..--'- 6 MName and Address of Current Registered Agent-  --. - - —7=Name and Address of New Registered Agent -
Name
RUBENSTEIN- SIMONE Street Address (P.O. Box Numt;er is Not Acceptable)
448 HOLLYWOOD MALL
HOLLYWOOD FL 33021
Gty ) FL ‘ Zip Coda

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaign Fnancing $5.00 May B
Tax fiing reguirement and slects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution, O Add.ed ) F?; : -]
(See criteria on back) [} Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS I 12. ADDITI(SNS!CH_ANGES TO QFFICERS AND DIRECTORS IN 11
TILE Preed o f 1 Detete e OJ Change 1 Addition
W | S mone [sbenstess

ADCRESS 4‘. M / / STREET ADDRESS
CITY-ST-2P Yyd 4o y waoo 4 CITY-§T-2P

Ho—tg—ieao-&—Ff—3322/

THTLE 7 1 Datete TMLE DOl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME  ~eemme| wem = Lo o .. Ooeete. - § ™ 3 C - . .. [Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2P CiTY-5T-2P
TME {1 Detete TMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . [ Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-§T-2IP
THLE O palste TILE [change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this fifing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart o supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atta ent with an address, with all other like empowered.
=gy et $s-9095Gs0 &y .-

SIGNATURER7{L/#42 - f¢. 45 Sin ope [lobhe ctern l/ 1o/00 UG yy2.,

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




