2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000065335 1~ Jun 05,2000 8:00 am
ALL TEMPLE FLOORING AND ASSOCIATES, INC. Secretary of State
- ’ ) 06-05-2000 90041 042 ***158.75
Principal Place of Business Mailing Adtress
2365 NE 187 ST. 2365 NE 187 ST. i
NORTH MiAMI BEACH FL 33180 NORTH MIAM! BEACH FL 33180-2723
F e S B A
Suite, Apt. #, elc. Suite, Apt. #, etc. -. - B0 NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number N Applied For
650 q 3;7 gg Not Applicable
P Country zp Country 5. Certificate of Status Desied  §df’ feae;’; Additonal
6. Name and Address ot Current Registered Agent 7. Name and Address of Mew Registered Agent
] i N . - - - o
- ) e i rbre s
B!RNBAUM’ JACQUELINE Siregt Address (P.O. Box Number is Not Acceptable)
2365 NE 187 ST. B he MBI F S
NORTH MiAMI BEACH FL 33180 : .
Cit > ]
Nioddh Moy Beael. FL 43 co

8. The above nAamed entity submits

SIGNATL, b “A ANy g S . o g} ! _,{(56

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

i _ T ired H;m:u( regiélarad agent and tils if applicable. (NOTE: R;guslarad Agent signature reguired when reinstating) DATE
e T T e . "
9. ?!E cafpuicion is eligible © satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 1 10. Election Campaian Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0 Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme O oelsts TmE fres.o esl+ ~nb O Change A Addtion
NAME NAME Yowcgue ing ﬁ"_"'i‘ Arn
STREET ADDRESS : STREET ADDRESS 0?3 éz‘/u E 1€} I
CITY-ST-2P . oTY-55-2P MOT"«H” I am~ Geach, ¥l ??}?E

T s
TIMLE . _ O pelete TILE iy C € €6| X2 1 Change E’Addman
NAME NAME 6-(3—}4- Birvn b <?l::))""\ ,
STREET ADDRESS : staees ovhess |03 6K AV & %7 ?
CTY-§1-2P s . st p 9@ A4 An @f’aOL , £ 3380
TILE ) 1 Delete TMLE Secre ot ) [T Change ;Q;\‘\dditiun
NAME ) NME L acs U-e_b‘iyp p& 0t baum._;,_;_@,-,

—£neRT sanagce ) s — R e ﬁﬁrﬁ‘nﬁn?ﬁ'-"%{’ AT 1B :

CITY-§T-2IP - ) Jomse DO Aniam Y (bo[' . 2 33 IS0
TMLE O3 telete THTLE T €65 W *"/’ Y [ Change  [S¥Addition
NAME : NAME Byedd Bim™m avm
STREFT ADDRESS stree woRess | 2 26€ MG 1B S
CTY-ST-7IP om-s2P | AR AMyamd (b cL‘ FL S 712 (¢
TITLE [ Delete TIFLE [ change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDAESS
CITY -S1-2 ' ey -§T-2P
TITLE : ) [ Delete THLE {J change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-71P " CITY-§T-7IP

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 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 receiver or trustee empowered to 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 atlaghment with an address, with all othgr fike empowered. : )
- -
:7/ 1] ge (25\ 992 0423
T 7

I s RESUIRET
Mﬁuﬁ“ ; 11}/:-'0‘ =)
Date Paytime Phone #

CR2E034 (9/99)




