2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P99000016336 Mar 20, 2000 8:00 am

1. Enlity Name

STOCKPICKOFTHEWEEK, INC. Secretary of State

03-20-2000 90003 013 ***150.00

Principal Piace of Business Mailing :Address
343 ALMERIA AVENUE P.O. BOX|32342
CORAL GABLES FL 33134 PALM BEACH FL 33420-2342

NN

|

2. Principal F‘Iace. f Business « 3. Mailing Address ”"nm nlmll
B0e) Nosmue Rriocq] |
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Numbep" ; . Applied For
\ﬁ‘g (’w\B Q{;«L"\ ‘(:Ior tC[(L 635 ORI 73 5'3 Nol Applicable
Zipggc( 67 K COLIWU S A Zip : Country 5. Certificate of Status Desired O ?eae.ggnﬁ;ﬂtional
6. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent
e | ogn Mo
SPIEGEL & UTRERA, P.A. Sireats regs (P.ON\Box Numbersis Not {gbl
343 ALMERIA AVENUE BN mine Tetnce
CORAL GABLES FL 33134
Cit i
Y Delrom Beeddn FL [ 2SR

8. The above nagied entity gubmils this statemgpt jgr the purpos:'e of changing its regisiered office or registered at!;ent. or both, in the State of Florida.
d%« G Hheon Fresdat T
. — - 000
SIGNATURE M : QVV‘ M ¢ Jeys i Mo -2

Sidnature. typed or printed nams of regisfared agent and ttls if applicable. (NOTE: Riegistered Ageni signature required when reinstating) DATE
9. .';hls corporation is eligible to satisty its intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. [ Added to Foes
(See criteria on back) L Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE T0 LFchangs [ Addition
NAME MCAHREN, KEVIN NAME N /W (‘.A“re’\*
sTReeT Aooress | 343 ALMERIA AVENUE STREET ADDRESS o2 g)Cs-S m ”f( Teffoie
GITY-ST-ZP CORAL GABLES FL 33134 CITY-5T-2P \ 2\ o, -EQCLL('\ CEL S34§’3
ILE OJ Delete Tme B [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE M pelete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE [ pelete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing do:es not quality for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corporation or the regefver or frustge empowered o exdcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atpachpfent wilth an address, with At like empowered.

S Giin M Abrer Resdot 3 p00-2040 SC(-20.2852

T

CIGNATURE AND TYPED OR PRINTED NAME Or SIGNING OFFICER OR DIRECTOR Date Daytrna Phone #

|
b

CR2E034 (9/99)



