2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000031662 Apr 27,2001 8:00 am
1. Entity Name I y
GBP:NMA'S ATTIC OF MIAMI, INC ecreta Of State
! 04-27-2001 90407 009 ***150.00
Principal Place of Busingss Mailing Address
231 NW. 196 STREET 231 NW. 196 STREET
MIAMI FL 33169 MEAMI FL 33169
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number NOT APPUCABLE Applied For
MNot Applicable
Zi Count z .
P ouniry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SOROTA, SAMUEL S
Street Address (P.O. Box Number is Not Acceptable)
801 N.E. 167TH STREET
SUNE 308
NORTH MIAMI BEACH FL 33162
City Zipy Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bhoth, in the State of Fiorida.
SIGNATURE
Slgﬂ'd[u"()‘ wped or printed name af regisicrec agent anc dile fanploatie INOTE f?.x';(_J\S[‘.':'C:J Ager SIGrAluNG recL od wher rensiating) 1IATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWII FEE 2 5153000 . )
10. Election Car r elts!
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will ba $550.00 Triztlinuﬂdagg,ilfbuigfm ’ O ?ci.e%c‘?owll?:efe
{See oriteria on back) O Make Cheek Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [1 pelete TI7LE []Change 3 Additon
HANE TRULUCK, LINDA SUE NAME
STREET #DORESS | 231 NW 196TH STREET STREEN ADDRESS
CITY-5T-20P MiAMI FL 33169 7Y -S§T-2IP
TITLE P (7 9elese TiLE O Crange [J Additon
HAME LOPIAND, STACY NAkE
STREET 4DDRESS | 231 NW 196TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-57-ZP
TITLE S 7 Delete T (] Change  [] Acditan
NANME LOPIANO, GINA HAME
sTReeT AD0RESS | 231 NW 196TH STREET STREET ADDRESS
Ciry-5-210 MIAMI EL 33169 CITY-57-21°
e T (1 Detete TITLE ([} Change  [J Addition
NaME LOPIANG, GINA HAME
STREET ADORESS | 231 NW 19TH STREET STREET AODRESS
CITY-ST-ZP MIAMI FL 33169 CITy-ST-2IP
TITLE [} Delete TILE O Change [} Adcitien
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-249 CITY-§T-2P
TITLE O celee L ClcChance  [] Aadition
NARE NARE
STREET ADDRESS STREET ADORESS
CITY-81-21P CITY-5T-7P

13. | hereby certify that the information supplied with thisg filing does not qualify for the exernption stated in Secticn 119.07(3)0). 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 recaiver or trusice ecmpawered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 or Block 32 if
changed, or on an attachment with an address, with all other like empowered.

v A -
St ./Qm_ ‘Zw&//f 423-0f o424 5(7¢65

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR

SIGNATUI

Sate Dayrene Phone §

CR2E034 (10/00)



