4/,

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POS000024684 - - May 18, 2000 8:00 am
4. Entity Name
IRBELLE TO0. ING Secretary of State
! ’ 04-18-2000 90143 033 ***150.00
Principal Place of Business Mailing Address
811 WASHINGTON AVENUE 811 WASHINGTON AVENUE
MiAME BEACH FL 33938 WA BEACH FL 331395002 4 U 3 U 3 5
» W s A A AT R
Suita, Apt. #, etc. Suite, Apt. #, etc, 00 NQT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
CACOO NS Not Applicatic
Zip Caountry Zin Cauntry . ) 8.75 Additionat
5, Certificate of Status Desired 0 ?ee Requirad'l
" g Name and Address ot Current Replstered-Agent ~—— F—MName and-Addreas of How-FReglaterod Agent
Name _
NICOLSON, SHIRAN Street Address (P.0. Box Num.l;er is Not Acceptable)
811 WASHINGTON AVENUE
MIAMI BEACH FL 33139
City FL Z2lp Coda
B. The above named enlity submiits this statemnent tor the purpose of changing iis registered office o registered agent, of beth, in the State of Florida.
SIGMATURE
Signature, typed or pahted narme of ragistored agent and utla it spplicabla {NOTE- Regi d Apen sk raquired when ing) DATE
9. This corporation is eligible 1o satisty its Intangible - FILE NOW!!! FEE IS $150.00 ' . .
Tax filing requirement and elects to do so. _ Atter MAY 1, 2000 Fee will be $550.00 > i:ﬁ::‘ﬁﬂ&ag:;ﬁu:i:j o O i?égdowmg °
(See criteria on back} g 1T Make Check Payable to Department of State '
_‘iT OFFICERS AND DIRECTORS l—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 -
TILE PD 1 Delete e [Icharge (O Acditon | &
NAME NICHOLSON, SHIRAN NAME e
s ooerss | §19 WASHINGTON AVENUE STREET AOLRESS 3
CTY-ST-2P MIAML BEACH FL 33139 CIry-$7-2p §
TME 3] [ elte TME [Jchange [ Addition [ O
NAME NICHOLSON, NICOLE NAME
STREETADDAESS | 811 W.AS'IHNGT.ON AVENUE i STHEET ADDRESS.
orv-st-7¢ | IAMY BEACH FL 33139 AR - I
TILE £ velete 1ITLE [0 change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
cuY-S1.21 CITY-ST-21P
e (3 detets e [ crange ] Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI‘FE-SY-HP GITY.S1-7P
TNE 7 Qetete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-81-77P Y -ST-20
TE [ deets me 3 change [ Acdition
NAME F NAME
STAEET ADDRESS . STREEY ABDRESS
CiTY-37-2P lcm-suw

3. | heveby certlfy thit the information supplied with this fiing does not gualify for the exemption stated in Section 119.07%3)@). Fiorida Statutes. | further certity that the information
indicatéd on this report or supplemental report is trua and accurate and thal my signafure shall have the same tegal effect as if made under catfy; that | am an officer or diregtor
of the Corparation of the 1eceiver of rusiee empowered fo execule this repont as required by Chapter 607, Forida Statutas: and that my name appears in Block 11 of Black 12 if

changed, or on an attacigent with an address, with all other like empowergt
SIGNATURE:- Ty K 2] L{L(TDO gﬁ}i‘f_&'é%ém

BGNATURE ANDTYPED OR

)



