2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # P99000099957 .
1. Entity Name e May 31, 2000 8.00 am
7001 WAREHOUSE, INC. Secretary of State
05-31-2000 90081 050 ***150.00
Principal Piace of Business Mailing Address
420 S DIXIE HWY, SUITE 2L 420 S DIXIE HWY, SUITE 2L
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2222
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Némber \_‘ ( Applied For
G ~ O o Not Applicable
Zi i it
P Country Zio Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
SHOMAR, JOSEPH™ = - Street Address (P.O. Box Number is Not Acceptable)
17439 NW 66 CT.
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and tile f applicable. {NOTE: Registered Agent signatura required whan reinstat:ng) . AT . E"ATE =
: ' [ - A +
i ion is eligi isfy i [ m P e Foo o ot L R PRI
9, thsfﬁ:‘orporatpn is euglblj n|:> satisfy ils Ilangible FILE NOW!! FEE iE‘f $150.00 10. Eiedtioh Campaign Financing ' $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Depariment of State
1. : OFFICERS AND DIRECTCRS v 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME PTSD 7 Delets N Rt Ol change [ Acdition { &
NAME CHANOUHA, AFIF NAME :r.’
STREETADDRESS | 1125 ALFONSO AVENUE STREET ADDRESS o]
CrY-ST-2IP CORAL GABLES FL 33146 CITY-5T-2IP w
[+
TIILE [ elete TILE [ Change [ Addition | €
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-S§T-ZIP ' CITY-ST-2IP
- JiTLE ~ - - — [3 Delete - TILE - - . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20P CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE L] Delete TITLE [ change  [7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Desete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-ZiP I CITY - ST-2IP
13. | hereby certify 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 supplermental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmignt wily an address, with all other like empowered.
N\ EDaa , f l/v CCA-ILEA
SIGNATURE: . TN L LT eI B 1‘, 1
SIGNA&E TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Ptiona #




