2000 UNIFORM BUSINESS REPORT (UBR)

, " FILED
DOCUMENT # (76 i &3 30\ Apr 24, 2000 8:00 am
U-PAY-LESS, INC. ecretary of State

04-24-2000 90012 030 ***150.00

Principal Place of Business Mailing Address

7000 NW 32ND AVENUE
MIAMI, FLORIDA 33147

2. Principal Place of Business 3. Mailing Address
7000 NW 32ND AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Slate e City & State 4. FEI Number A1 |Applied For
MIAMI ’ FLORIDA. -_.Z3, Not Applicable
Z{)? 3147 Country 7ip Country 5. Certificate of Status Desired O ?ese-ggq Lﬁs:;tfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Na - . - R

BARRY T. SHEVLIN ™

1111 KANE CONCOURSE Streal Address (P.O. Box Number is Not Acceptable)

SUITE 605 |

BAY HARBOR ISLANDS, FLORIDA 33154

City FL Zip Code

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

SIGNATURE

Signature, typed er printed name of registered agent and btle «f applicable (NOTE: Registered Agenl signaiura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10, Election-Campaign Financing -$5.00 May Be

Tax filing re_equirement and elects to do so. Trust Fund Cortributian. ] Added 10 Fees

{See criteria on back) | : h Ak
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE CALVIN J MILLER O petete TITLE [ Change [ Addition
:::L; ADDRESS 7000 NW 32ND AVENUE :::EEET ADDRESS

DRE .

CTY-S1.2P MIAMI, FLORIDA 33 147 I z_.. CY-S5-2P

ST (Director & President) =
TITLE ALLAN SUTHERLAND O Delete TITLE [T Change  [] Addition
NAME 7000 NW 32ND AVENUE NAME
STREETADORESS | MTAMT . FLORIDA 33147 STREET ADDRESS

r
UMt (Director_ & Secretary) oirr-s1-2P
e GEORGINA- -PEREZ o o Dloeke g ome_ ) [ Crenge [ Addition
NAME 7000 NW 32ND AVENUE NAME CT T
STREETADORESS | MTAMT . FLORIDA 33147 STREET ADDRESS
I

oiry-St-2 (Director & Vice=President) GiTy-ST-2p
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IF .
TTLE [T Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TILE [T petete TITLE ' [ change [T Addition
NAME MNAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

13. | hereby cerlifty 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 oath; 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 Stattes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressgwith all cther like empowered.

SIGNATURE: (e € 5t @ fre tfnfes  ar-45¢-00go
sncmmnsmﬁnpenmwzasm:ﬂ;’owwfaw: J\‘L Date Daytime Phone #

CRZE034 (9/99}



