2000 UNIFORM BUSINESS REPORT (UBR) ADr OSFIZI(,E(])) $:00 am

DOCUMENT # P99000024394 7 ecretary of State

1. Entity Nama _
54TH STREET SHOPS, INC. ' . 04-05-2000 90120 011 ***150.00
Principal Place of Business Mailing Address
6487 RACQUET CLUB DR. 6467 RACOUET CLUB DR a
LAUDERHILL FL 33319 LAUDERHILL Ft. 333155023 . Q9 10 2R
R SR S L Ao A
Suite, Apf. #, etc. Suite. Apl. #, etc. ‘ 00 NOT WRITE (N THIS SPACE
City & State Chy & State ar ber Appliad For
i ' gg—— 100477 Not Applicabie

Zp Country Zip Cauntey 5. Cortificate of Status Desired (] g';asqu ‘::gﬁo"a'
6. Namg and Address of Current Regisiered Agent ) 7. Name sand Addross of New Regislered Agent
Name
T OLGIAD ZAGH o~ T T T e e =
LoeSWAU, LN s . — . oin—n_ | Btroet Address (PO, Bax Number is Not Accsotabla) e N
6467 RACQUET CLUB DR. :
LAUDERHILL FL. 33319
City FL Zip Code

8. The above named antity submiis this statement for the pujbose of changing s ragistered office or registerad agent, or both, in the Stats of Florida.

SIGNATURE ""“’"“\ 6” Z - i"i&,? ~ RO

Signaturre, Typed or prinked Aama of registersd aQent and we it appiicable (NOTE: Reginaed Agent signatua racuined when rsinstating)
9. This corperation is eliglble o satisfy its intangible FILE NOW!!I FEE IS $150.00 . .
Tax filing requiremnent and elects to do so, After MAY 1, 2000 Fee will be $550.00 1. s:z::l :J\rzaén:nar:(g:u::: neing O ﬁ')d.gﬂmh;ay Ba
. . es
(See critaria on back) (| #Make Check Payable 1o Depariment of State
11, ~ OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE 1% 3 Delete TME Ocrarge [ Addition § .
RAME ciLa ZAcik : MAME . =2
sweaooness | ©LieT) RACRUET CLuf DR STREET ADORESS 3
oot | Gy DSRiL AL BN ci-51.20 o
NILE 3 Deletn TITLE : [Jcrange [ Addition | O
NAME NAME )
STREET ADCRESS . STREET ADORESS
CiTY-ST-2P . CITY-ST-3P
TIE O Delete ImE . [DChage [ Addition
MAME N . ] NAME
STREET ADDRESS = SHREET ADDRESS
cy-si-zp | o cITY-§1. 29 o
TLE . 1 belete TILE ’ : - O change [ Aadition o
NAME - NAME .
STREET ADDRESS. STREET ADDRESS
CiTY-ST-2P CITY-S1-21P
TILE O seme TMLE ) O change [T Addision
NAME . NAME
STREET ADDRESS STREET ADCRESS
| Cm-Si-2p CITY-$7- 2P
| TmE ] [ oelets {3 changs (7 Addition
' NAME - NAME
* STREEY ADDRESS STREET ADDRESS
cirY-57-2P enY-51-2P

13. | hereby (:srtitfi;!I that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. { further ceriify that the information
indicated on this report or supplemantal report is trué and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diraclol
af the corparation or the receiver ur lrustee empowered to wte this report a5 requited by Chapter 607, Floride Stalutes: and that my nama appes!s in Block 11 or Biock 12 1f

I changed, of on an altachment with an address, with ail othgfl ke empowerad. -

SIGNATURE: _— 72~ {7 ' (~/5.2 TM Ast-Clbs3EE

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNNG OFFICER OR DIRECTOR Daytime Phona &

J—

|
|



