2000 UNIFORM BUSINESS REPORT (UBR) :;

+ v May 03, 2000 8:00 am
UNIVERSALCATALOG.COM, CORP. Secretary of State
02-14-2000 90175 009 ***150.00
Principat Place of Busingss Mailing Address
16112 N.W. 13TH AVENUE 16112 NW. 13TH AVENUE
SUTE R B SUITE J&
MIAMI FL 33163-5748 MIAMI FL 331635748
1612 VW 13 AVE 1612 v 13 A€
Suile.‘ADL #, elc, Sui%e. Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUYTE 6 SuUIT 3
City & Staje Gity & Sale 4, FEI Number Applied For
‘\M 4 _PL' P"W, FL é5'0q4 ¢Z4 7‘ Not Applicable
Zip Country Zip Country . . $8.75 Additior]al
433 {6? -$7 4{ u% 33 ’G?"S e R ed 5 U 5. Certificate of Status Desired ] Fee Required
- - 6. Name and Address of Current Hegistered Agent _ _ .. N 7. .Name and Address of New Registered Agent .
. Name
LAM Mgy, BENAMN L.
- LANDMAN' BENJAMIN Street Address {P.0. Box Number is Not .:\gcceptable)
16112 N.W. 13TH AVENUE {6112 NMw 13 Ave
SUTE £* & suite b
MIAMI FL 33169-5748 S =5 Coge -
Myt FL | “557g9-57-
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE BEMA Y LANIMON //%F;)Dd : 2—/?'/“0
S of prmiad name of ragrstared agent and bite if applicable, {NQTE: Ragrstared Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . ) .
“Tax fling reguirement and elects o do §o. After MAY 1, 2000 Fee will be $550.00 B an Foanaing i%gﬁo’gyefe
(See critetia on back) O Make Check Payable to Department of State ’
1. LRE5. OFRCERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS H‘_wl 1
TME " LA NDW) HH&MFN L. 3 pelete TME P/TIgC/M N O Shange z’. P
NAME i| 16112 ww 13 AVE, svire 3 RAME LANDMov, BE AT J,_w 4
SEETAOLRESS | iyE, U 33169 - 5943 stweero0ness | f(p 112 ~ow I3 AVE, S
orv-seze F§ o CIFY-ST-ZIP miaw, £1L 33169 -S79E
Tne f {7 Detete TME O ctange -
b NAME HAME
£ STREET ADDRESS STREET ADDRESS . ) o
% CIVY - 5T-ZIP oITY-§1-2p ’ e
ot 1 (T cant N ; o 2 Detete ~- me - = et Ceomt e mm s maemse [Mlippange— (000
E RAME : NAME
E STREET ADDRESS STREET ADCRESS
f VRS CiTY-ST-2P
£ WTLE ; | 1 palets TILE change  [2°
: NAME \ HAME
STREET ADDRESSY s STREET ADDRESS
CITY-ST-ZIP CHTY-§T-21P
E TME [ Detete TRE D change T
REME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CImY-ST-2IP
HILE 3 pelste me (1 Change [ .07,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and 1hat my signature shall have the same legal efiecl as if made under oath; that | am an officer or director
of the Gorparaticn of the recaiver or trustee empowered to execute this report as required by Chagjer 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered. ,B e_‘, d W
I TURIN FoaEn A r T
SIGNATURE: __ SIGNATUR:E REQUTEZD Lo DV '3//0/09 305 - 64 - 14960
;

SKINATURE ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR mnzﬂﬁ% Date Daytime Fhone %




