2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # P99000084619 Secretary of State

May 15§, 2001 8:00 am

PRICEAVENUE.COM, INC. 05-15-2001 90108 004 ***150.00
Principal Place of Business Mailing Address
7244 BEDINGTON ROAD 7244 BEDINGTON ROAD
MIAMI LAKES FL 33014 MIAM! LAKES FL 33014 u u U :.) I 34 ?
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 65.0951514 Applied For
Not Applicable
—2p County ——Zp— T T = B Garticate of Staius Dested [T $8:7 3 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE ‘ P
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printed name of registered agent ang title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
. o N . " . o
o tingvanmeront s ooasadotn " | atorMaY 1 2001 Fegwilbagssbop | "0 eenCampanfmarcng - $5.00 ay e
ax lilng req : er , ee wi - Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ™ Delete TIMLE [ change  [C] Addition
NAME MARKUS, ERIC JOSEPH NAME
sTReeT noress | 7244 BEDLINGTON ROAD STREET ADDRESS
CITY-8T-ZP MIAMI LAKES FL 33014 CITY-ST-2IP
TITLE 3 pelete TILE [(I Change [ Addition
NAME NAME
__STREET ADDRESS STREET ADCRESS
Tenv-stze - Koo |~ — — = e o
TITLE O pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE 1 Delete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pbelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurajg and that y 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 frusiee empoweregfto expoult this repgft as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witihn agdress, with gff othgf I
4/3 0/0/ (305) 82508l

SIGNATURE: _
SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oate Daytime Phona #

E
3

CR2E034 {10/00)



