2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000064521 Feb 05, 2000 8:00 am

1. Entity Name

BEACHCOMBER CONSIGNMENTS, INC. | Secretary of State

02-05-2000 90020 028 ***150.00

Principal Place of Business Mailing Address
3042 N. FEDERAL HIGHWAY 3042 N. FEDERAL HIGHWAY

= FT. LAUQERDALE FL 33306 FT. LAUDERDALE FL 33306-1404

= Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

[ ]

K

E City & State City & State 4. FEI Number Applied For
| 65- 6434690
s Zi i i

) P Country Zip Country 5. Certificate 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 '

l" 'CASTELLANO, SALLY  — - T T Street Address (P.O. Box Number is Not Acceptable)

| 1541 S. OCEAN BLVD. #124

l POMPANO BEACH FL 33062

F City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and tite if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW1!I FEE IS $150.00 1 . N )
) . 0. Eleclion Campalgn Financin,

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tmstlg\r: el Cc?r\t r?m“;n ng | fg’gqohgxfe

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Celeta TILE [ Change [ Additior
HAE CASTELLANQ, SALLY NAME

STREET ADDRESS
CITY-31-2Ip

streeTADORESS | 1541 S, OCEAN BLVD. #124
CITY-5T-IIp POMPANO BEACH FL 33062

TITLE O netete TITLE [ change [ Additio
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-ZIP

TITLE [ palete TITLE [ change  [3 Additiot

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P R - - =l oyt < il -

TMLE O peleie TLE O change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TILE 7 celete TITLE [ Change [ Additi
NAME B NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2P CITY-8T-ZiP

THLE . [ petete TITLE ] Change  [_] Additiol
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P 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 supplerental report is true and accurate and that my signature shali 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 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmenf with an address, with all other like empowered, ’

SIGNATURE: i\ = 2, %m \/9:%)&30-d¢//

GR PRUTED, oF MG OFFICER OF DIRECTOR Date Faytima Phyona &
(BT LT

RPay /3

Saith/”
YA




