2000 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # P99000025434 | May 08, 2000 8:00 am

1. Entity Name

RETAIL HOLDINGS CZECH REPUBLIC, INC. ' e Secretary of State

05-08-2000 90071 038 ***150.00

Principal Place of Business Mailing Address
4575 SW T4TH STREET 4675 SW 74TH STREET
MIAMI FL 33143 MIAMI FL 331436271

MR -

L

2. Principal Place of Business 3. Mailing Address ”II"II“}I m
| Casvag A Copcowese | CasvaRiua (ovcpuSE.
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State f— City & State 4. FEI Number Applied For
Cokpl Gapss Fe cas Cnares I 680904746 Not Applicazie
Zip Country Zip Country ” ; $8 75 Additional
5. Certificate of Status Desired O . .
36/\13} LS A DD/ LS A Fee Required
¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POTAMKIN- ALAN H ?tre?@\ddress (P.O. Box Number is NotAcceptable)
4875 SW 74TH STREET ; ASUCARI WA (LoNcOuASE
MIAMI FL 33143
ity . i de
Cocal.  Gasss FL 3%+ 3
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title  applicable. (NQTE: Registered Agent signatura raquired when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10 . C
- ) | . Election Campaign Financing $5.00 May Be
Tax filing requirement and efects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution, O Added to Fees
{See criteria on back) - O Make Check Payable‘'to Department of State -{- — .-~ - -~ -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TME D [ elete TITLE CdChange [ Addiion | &
NAME POTAMKIN, ROBERT NANE 3
STREET ADDRESS | 4675 S.W. 74TH STREET sweeraonness | | C ASUA R4 Ca WDeovxrsSE 2
orese | MIAMI FL 33143 WSV ogak Gagres  F. 33,43 g
TILE D [ Delste TIMLE Elohange [ Addition | C
NAME POTAMKIN, ALAN H NAME X
STREET ADDRESS | 4675 S.W. 74TH STREET smeersooness | | CASUARINVA Co VCOOE S E
CITY-ST-ZIP MIAMI FL 33143 CITY-31-2IP " AL Aﬂ A5 ﬁ'
TILE |t " O Detete TMLE 7 . “ [ change  [id-addition
L R e VERONICA TR
STREET ADDRESS |~ SETAOORESS |}~ a5y g RIas @”600/‘56
gitv-Si-aF NS ) o sl (ABLES Fro 33743
e , O3 Gelete TR ' [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Dejete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP ) P S S
TLe . DOoeetee. . —fiems —— T o [ Chenge -+ [] Addtion
NAME = - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the Informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this reportSer supplemental report is true and accurata and that my signature shall have the same lagat effect as if made under cath; that | am an cfficer or director
of the corporation or the recelveear TOSse empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg agdress, with all other like empowered.
f .o $, J et e V&ﬂ - ;-
. AT e AR ~0U((Af ,_4[[, o =
SIGNATURE: /¢ . ¢t SrepeTady T Lol gin O pHITTAOD
NAWE OF SIGNING OFFICER OR DIKECTOR Tate Dayume Phone # j



