2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103414 FILED
1. Eniy Nam Mar 28, 2000 8:00 am
FIFTH AVENUE HOLDINGS, INC. Secretary of State
03-28-2000 90097 043 ***150.00
Principal Place of Business Mailing Address
300 SE 5TH AVE. APT. 4110 300 SE 5TH AVE. APT. 4110
BOCA RATON FL 33432 BOCA RATON FL 33432
TR s O
Suite, Apt. #, etc. Suite, Apt. #, etz. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
b3 O?é‘z L 0 6 . Not Applicable
Zip Couniry 2p Country 5. Certificate of Status Dasired [ ?i.gglﬁrcgitional
--7 = —-—=- g Name and Address ol Current Registered'Agent ~ - ~=-"= 7. Name and Address of New Registered Agent ~
Name
HAIMES, SAMANTHA .
' Strest Add P.O. Box Number is Not A table)
300 SE 5TH AVE. APT. 4110 ree ress ( ox Number is Not Acceptable
BOCA RATON FL 33432
C_iy B - Zip Code
P FL

. The above named ity submits this statement for the pi

se of changing its registered office or registered agen, or baoth, in the State of Florida.

3-2-00

8
SIGNATUR¥ ~ /)/ﬂ"M;M’*

NErgnalure, YEed o pinted name of fegistarad ageni and Aue it 2pplicable. {NOTE: Registered Agert sighatura ratuwsd when reinstaling) DATE
. . . N . . . : '
9. Ig;sf;irporal<gn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and eleats fo do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution, O Added to Fess
{See criteria on back) a Make Check, Payahle to Department of State
n. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PD 3 Delete TITLE [ change [ Addition

NAME HAIMES, SAMANTHA
stReeT aporess | 300 SE 5TH AVE. APT. 4110
CITY-ST-2P BOCA RATON FL 33432

NAME
STREET ADDRESS
CiTY-5T-ZIF

CiTY-ST-21P CITY-ST-ZIP

CR2E034 (9/99)

O change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-8I-7IP

TILE (3 Dekete
NAME

STAEET ADDRESS
CITY-5T-2P

[ change [T Addition

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE T Delee
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE O pelete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS

O change [ Addition

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

T -57-2P CITY-ST-7IP

TITLE O pelete TILE [ change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
stee empowered 10 execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

indicated on this report or suppleme
of the corporation or the receiver or

3 2[-80

changed, or on aVchmem with Bh address, with all cther like empngred.
B . —f . P /A AN %
¢ /5
SIGNATURE:A Ak P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phons #




