2000 UNIFORM BUSINESYS HEPUHKI1 (UDr)

bl

DOCUMENT # PG900007253

1. Cntits Rlama

FILED

4 ST

QASIS DUTY FREE, INC.

Principal Piace of Business

1200 BRICKELL AVENUE
SUITE 950
MIAME FL 33131

Mailing Address

1200 GRICKELL AVENUE
SUITE 90
MIAM) FL 331313255

2. Principal Place of Business

3. Mailing Address

Suite, ARt 4, ete.

Suite, Apt, #, stc.

May 15, 2000 8:00 am
Secretary of State

04-11-2000 90234 011 ***150.00

AT

|

il

il

I

DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
- - Not Applicable
Zip Cauntry Zip Country 5. Certifcate of Status Desired [ §-8.75 Additional
ee Required
6. Name &nd Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nams
KAUFMAN, DANA W Street Address (P.O. Box Number ks Nol Acceptable)
1200 BRICKELL AVENUE
SUITE 950
MIAM FL 33131 iy FL Tip Gode
8. The above named enfity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Flarida.
SIGNATURE
Signatura, typad of printed name &f registered agent and Ltle if appicable, (NDTE: Registarad Agent ignatur raquired when reinstating} DATE
9. This corporation is efigible to satisty s Intangible FILE NOW!!! FEE IS $150.00 ecl ion Finandi
Tax fillng requiremant and slects to do so. Alter MAY 1, 2000 Fee will be $550.00 10 ?’rz:tgzrﬁjag:;:'ig;uﬂ: :_ neng fgjgﬂ o!v'!:ae);Se
{See cdterla on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSD [ Deete T Clchargs D aggtion | §
NAME CAUDRON, OLMER | HAME g
STREET ADORESS | 16 WEST DILIDO DRIVE STREET ADORESS &
CITY-ST-2P MIAM BEACH FL 33138 CITY-ST-TP U
o
TME VPD - X Detete TLE [3Change [ Addition | C
NAME SANTOS-BUCH, KEVIN NAE
s A0oesS | 16 WEST DALIDO DRIVE TGS AESS
orr-st-2e-. |- MIAMI BEACH-FL-33139° ~ - omvsez - |- —
TILE [ Delete TME ) Ghange {3 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CifY-5F-2IF
e ] Delete TME (O Ghange [ Additicn
HAME KAME
STREET ADDRESS STREET ADDRESS
B, 57 T1P ome-st-21P
[ Detete e [Jchange (O Addiion
NAME
SRREET AQDRESS
CITY-ST-2F
{7 Detete TME [ change [T Addtion
HAME :
STREET ADDRESS
CITY- ST-DF

information supplied
or supplemental ra

-hment with an ar

ith this fiing does not quality for the exemption sipted in Section 1 \9.97%3}(&). Florida Statutes. | further certify that the information
11s true and accufate and that my signature shali have the same legal f
i receiver or tustee gmpower

other like empowered.

[ EETEL B XY

ed to executs this repon as required by Chapler 807, Florida Statules: and that my name appears in Block 11 or Biock 12 i

act as if made under cath; that | am an officer or director

PRINTED NAME QF SIGNING OFFICER OR IRECTOR

’
Af!gf: n§, oo

Daytma Phone #




