2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000063460 FILED
1. Enity Name May 18, 2000 8:00 am
" SECOND HAND WATCH COMPANY Secretary of State
05-18-2000 90379 011 ***150.00
Principal Piace of Business Mailing Address
2670 NE. 215TH STREET 2670 NE. 215TH STREET
MIAMI FL 33180 MIAMI FL 33180-1127
G T IR AT
QY80 pE 23-0CT | /F¥I0 pE. 230 CT
Suite, Apt. #, e}c. . Suite, Apt. #, elc. R DO NOT WRITE IN THIS SPACE
I\) - Ml OtV i - Ai G
City & State City & Stata 4. FEI Numaer Applied For
F/ F/ Net Applicable
Zip Cauntry Zip Country . . 8.75 Additi
-?_3 / Lz O (.LSA’ 573/ (po U-SA- 5. Certificate of Status Desired O gee Requﬁ?e?:it onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HECHT. ALAN R Street Address (P.O. Box Nun:l;er is Not Acceptable)
2670 N.E. 215TH STREET
MIAMI FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Flerida.

SIGNATURE

CR2E034 (9/99)

Signatura, typed or printad name of registerad agent and titte If applicabla, {NOTE. Registerad Agent signature reguired when reinstating) DATE
9, This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution 0 Addod to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE O change [T Addition
NAME AKOUKA, ALAN NAME
STREET ADDRESS | 5840 S.W. 37TH AVENUE STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33312 CITY-ST-2P
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
me | ’ i O Delete e "Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete ILE T change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change T 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 Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under oalh: that | am an ofticer or director
of the carporation or the receiver or trustee empgwered to execute this repgrt,as required by Chagpsr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an, adaregs: witl
S =/ =D

e Date Daytime Phone #

ix g rmer s
PR
el

SIGNATURE:




