2000 UNIFORM BUSINESS REPQRT (UBR) 47

DOCUMENT # P99000084221 FILED
5. Enity Name May 26, 2000 8:00 am
SURF THIS, INC. Secretary of State
04-27-2000 90097 017 ***150.00
Principal Piace of Business Mailing Addrass
112 € COMMERGIAL BLVD $12 E COMMERCIAL BLVD
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308-360¢
= e s LR
Suite, Apt. #, elc. Suite, Apt. #, ete, DG NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Mumber — Applied For
bs— O s blb7s Not Applicable
Zip - Country... . = Zp - Country 5, Cortificate of Staws Desired ~ O ?g'gfmmtm“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DMR’ RICHARD A Streat Address (P.Q. Box Number is Not Acceptable}
420 LINCOLN RD, SUITE 512
MIAMI BEACH FL 33139 ‘
City FL Zip Code

8, The above named entity supmits this statement for the purpose of ehanging Hs registered office or registered agent, or bath, in tha State of Florida.

SIGNATURE
Signamure. typed or printad nama of regislerad agent and itle + applicable ENCOTE: Ragasterad Agent signature racuired when reinslatng) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 . e

o mamantan s oo Atter MAY 1,2000 Feg will bo 550.00 | '*- Eieclion Campaion Finenciog | $5.00 vy B

{Ses criteria on backy Make Cheek Payable to Depariment of State
1. CFFICERS AND DIRECTORS jT ADDITIONS/GHANGES TO DFFICERS AND DIRECTORS N 11 .
e D [ vereee L [ change [ Addition | &
HAME TABIB, EYAL NAME gr-’«
smesT anoRess | 412 E COMMERGIAL BLVD STREET ADDRESS -]
on-5-2¢ § | AUDERDALE BY THE SEA FL 33308 CITY-S7-2IP &
e VsTD 1 telete WILE Octange [ Addition S
HAME TARIB, DANA RAME :
streer poress | 112 £ COMMERCIAL BLVD STREET ADDRESS
cryv-st-2P | LAUDERDALE.BY THE SEA FL 33308 ... . - || coy-sT-2P- - - e
TIE 1 Delete IME (3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-7IP CITY-ST-ZIP
TILE O peigte TRE ) [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THE O Deiete Time [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-21P CITY-ST-2P
TTE [ Delete TILE D Change [ Acdition
NAME HAME
STREET ABDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07¢3X(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporalion of the receiver of trustee empowersd to execute this report as required by Chapter 607, Forida Siatutes; and that my name appears in Block 11 or Block 12 ¥
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: ;:Z'E\',a DL b T RS Z%Q

SIGHJTURE ANDTYPED OR FRINTED HAME OF BIGWHG OFFICER DR DIRECTOR L™ Daytme Fhons F




