2000 UNIFORM BUSINESS REPORT (UBR)

FILED

o l:‘ ""‘Tl

DOCUMENT # P99000007497 .
e, Jul 12, 2000 8:00 am
STOREFIXTURES-ONLINE.COM., INC. s Secretary of State
07-12-2000 90008 018 ***550.00
Principai Place of Business Mailing Address
2609 SCOTT STREET 2609 SCOTT STREET
HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
gj? é; / Not Applicabie
Zp Country. ) Ze ... - T-l Country . 5. Centificate of Status Desired im| $8'75 Addition_al .-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARBALLO, JAMES
Street Address (P.O. Box Number is Not Acceptable)
2609 SCOTT STREET P
HOLLYWOOQD FL 33020
City FL Zip Code
8. The above named antity submiis this staternent for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!1 FEE IS $550.00 lecti I :
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. .Eri;t Igzn%agep::’rgn finan0|ng I $5.00 may Bs
- iution. Added to Feeas
(See critaria on back) a Make Chack Payable to Department of State
11, OFFICERS AND DIREGTORS ' 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME CARBALLO, JAMES NAME
STREET ADDRESS | 2609 SCOTT STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TLE STD 1 Delete TLE CJChange [ Addition
NAME COSIO CARBALLO, ISABEL C NAME
sTReeT ADoREss | 2609 SCOTT STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
me T ) " " [ Deets N e ) o ) change [ Addition
NAME ’ NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -5T-21F CITY-ST-2P
TME . [3J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 3 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repod-esTequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2if

changed, or on an attachment w ) all other like empewsred.
SIGNATURE: ‘ Miy - Ay CJWGA%O 7/ / 7 IV G25208

Data Daytime Phone #

"




