2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # pqqcoacasa gy May 31, 2000 8:00 am
- Frytame - - | Secretary of State

. ..je S Inc.
Bialek Eaterprises, 05-31-2000 90052 029 ***150.00
Principal Place of Business Mailing Address
@12 Ocean Blud. gl2 Ocean BHlud,

Pompano Beach, FL 33062 Pompasno Beach, FL 33062

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
) 6S-095 9167 Not Applicable
Zi Count Zi Count iti
P untry P ountry 5. Certificate of Status Cesired ~ (O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Prasvti 5 Donvia. B8
NP [P | B - [ -Street Address (F.O..Box. Numnber. js.Not Acceplabla} ~ —— -
- ®I2L Ocaocwn Glud- ¢
2306
Pompane Beach, FL
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
Signature, yped or printed name ol registered agent and title 1l applicable, {NOTE: Ragistered Agent signature reguired when rewsiaing) DATE
9. This corporation is eligible to salisfy its Intangible . ) ) . —
Tax liling requirement and elacts to do so. 10 Blection Campmgn Ifmancmg ] $5'00 May Be
- Trust Fund Contribution. Added to Fees
{See criteria on back) O .
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TNLE Prasideat [ petste TILE [ Change [ Addition | &
NAME stonlay Blalek NAME <
| STREETADDRESS | B 137 Belaey Aveive SIREET ADDRESS g
CITY-ST-2IP ' '“Pémf;o(au Bocch, ‘FL 33062 CITY-ST-2IP 5
TITiE - 7 Delete TILE O Change (] Adcition | &
NAME NAME Ry '
STREET ADDRESS . STREET ADDRESS = S
- CTY-ST-2IP CITY-5T-21P \\
TITE O Deiete . § e ' [ Chenge [ Aadition
NAME NAME
STREFT ADDRESS ——  —- —— ———R-STREET ADDRESS—
CiTY-ST-2iP CiTY-ST-2P
TITLE ] Delete TIiLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TE [ Delete TITLE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P ) CITY-5T-2IP
MLE . : [ Delete TILE [ change (] Additicn
NAME _ . |
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP i CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality 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 accusate and that my signatuzesshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em j y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad .
SIGNATURE: 4/519/90 (578) 525~ 2285
SIGNATURE AND TYPED OR PRINTED NAyOF SIGN}ﬁG OFFICER OR DIRECTOR Date Daytime Phone #

7 ¥}



