FILED
Aug 13, 2001 8:00 am
Secretary of State

08-13-2001 90063 010 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000035690

1. Entity Narme

SELECT INVESTMENTS INTERNATIONAL, INC.

Mailing Address

755 N. NORTH LAKE DR.
HOLLYWOOD FL 3019

Principal Place of Business

755 N. NORTH LAKE DR.
HOLLYWOOD FL 33019

AT

2. ¥rincipal Place of Business 3. Mailing Address

AV 2h12200

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 650910663 Applied Fer
Not Applicable
Zi Zi Count iti
P Country P ounry 5. Cerlificate of Status Desired ] $8.75 Additional
A Fee Required
6. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent’
T T T : T Name =
FLAS,HEH’ IRENE M Street Address (P.Q. Box Number is Not Acceptable)
755 N. NORTH LAKE DR.
HOLLYWOOD FL 33019
-~ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signawra, typed or printad name of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi ety i i m
8. This corporation is eligible ta satisly fis intangiole FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Add.ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TNLE [JcChange [ Addition
NAME FLASHER, IRENE ' NAME
streeT aporess | 755 N. NORTH LAKE DR. STREET ADDRESS
crv-st-ze - (HOLLYWOOD FL 33019 CITY-ST- 2P
TILE [] Delte JMme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-§7-2P
TITLE 3 pelete TITLE [ Change [ Addition
“NAME P R e Rt R~ NAME — e T e e T e = e e = e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-71P CITY-ST-2IP )
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Bection 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 shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee 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 other like empowered. :

SIGNATURE:

‘9;’/-9»\0-/74/

Daytime Phone #

S-3-0y

0OR PHI NAME OF SIGNING OFFICER OR DIRECTOR Data

SIGNATURE AND TYPED

CR2E034 {5/01)



P A v A @RI0H
Méﬁ) 43600035650

August 3,2001

Select “Investments Intemational ne. - -~ "~ 777
755 N. Northlake Dr.
Hollywood Fla. 33019

Document #: A7253

Dear Sirs,

Our annual report was sent out on Aprl 26,2001 which was on time. We became
concemed, recently when our check made out for $ 150.00 had not cleared the bank. Since we had
sent out our annual report on time, we should qot be subject to any penalfies.

Please see aitached copy of our annual report that we originaily seni.

If you have any questions, please don't hesitate to call us immediately at

(954) 920-4761. Thank you for your consideration on this maiter.

Sincerely Yours;

Irene Flasher
President



2001 UNIFORM-BUSI

REP

DOCUME

1. Entity Name

SELECT INVESTME

# P99000035690

Principal Place of Business

755 N. NORTH LAKE DR,
HOLLYWOOD FL 33019

Maiting Address

755 N. NORTH LAKE DR,
HOLL'WCOD FL 33019

2, Principal Place of Business

3. Mailing Address

0B |

Suite, Aptl. #, etc. Suite, Apt. #, etc. IN THIS SPACE
City & State City & Stale 4, FEl Number 65"0910663 Applied For
Not Applicable
Zi C Zi i i
P ountry ® Country 5. Certilicale of Status Desired (] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLASHER, IRENE M
<755 N. NORTH LAKE DR.
HOLLYWOOD FL 33019

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, or beth, in the State of Florida.

SIGNATURE

Signatuse, typed or prated name of registared agent and title f applicatls.

{NOTE: Registered Agent signaturé required when reinstating)

DATE

9. This corporation is eligible lo satisfy ils Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD 7 Delete TITLE Jchange [ Addition
NAME FLASHER, IRENE NAME

STREET ADDRESS | 755 N. NORTH LAKE DR. STREET ADDRESS

CiTY-57-2IP HOLLYWOOD FL 33019 CITY-ST-21P

TITLE 0 betete TILE [ Change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-ST- 7P

TILE O Celete TITLE {3 change [ Addition
NAME - - _ - NAME. - - —_ —_ - — -- - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete THLE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CHY-ST-21P )

TnE [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T E O Delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the
indicated on this report or supplemental repart is true and accurate and that my signature sh
of the corporation ¢r the receiver or trustee empowered [0 execute this report as required by

Chapter 607,

changed, or on an attachmenlt with an address, with alt other like empowered,

SIGNATURE:

the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity ihat the information
all have the same legal effecl as if made under oath; thal | am an officer or director

s - -0/

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Geof Do -4 2,4

SIGHNATURE AND Ti;éb OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dita Davume Phona o

)

AOACAS S P4 AsAM



