2000 UNIFfORM BUSINESS REPORT (UBR) FILED

. |
DOGUMENT # P99000035690 May 23, 2000 8:00 am
. Entity Name
SELECT INVESTMENTS INTERNATIONAL, INC. Secretary of State
05-23-2000 90242 018 ***150.00
Principal Place of Business Mailing Address
755 N. NORTH LAKE DR. ' 755 N. NORTH LAKE DR.
HOLLYWOOD FL 33019 HOLLYWOQD FL 330191110
F T s AT AR
‘ Suite, Apt. #, etc. F Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numb Applied For
E L-‘J}I"'éq { O(?é 3 Nat Applicable
Zip (country Zip Country 5. Certificate of Status Desired d g’g'gesqlﬁgeﬁ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLASHEH' IRENE M Street Address (P.O. Box Number is Not Acceptable)
755 N. NORTH LAKE DR.
HOLLYWOOD FL 33019
City Zip Ced
l | FL ! cae

B. The above named entity suiamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE z
Sigratura, typed or prir[ed name of ragistered agent and tille if applicabla. [NCTE: Registered Agent signature required when rainstating) T DATE
1
B IS RO I |t e e wnaga | 10 EoctnCamoasn g $5.00 w50
o 4 - Trust Fund Contribution. (] Added 1o Fees
(See criteria on back) [ \ Make Check Payable to Department of State
M. I OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD t [ Delete TITLE [1Change [ Addition
NAME FLASHER, IRENE NAME
STREETADDRESS | 765 N. NORTH LAKE DR. STREET ADCRESS
CITY-5T-21P HOLLYWOOIj FL 33019 CITY-ST-2IP X
TME 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
TTLE 1 pelets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O peiate TTE (Jchange (O Additian
NAME NAME
STREET ADDRESS ' STREET ADERESS
CITY-ST-212 GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hergby certify that the inldrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther iike empowered. ggu FLASH’&K
SIGNATURE: XL ~ Ko 31' i T e s e 419 W (as4) 4722 -l

CR2E034 (9/99)

SIG!NA'I'UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats — Daytime Phone #




