2000 UNIFORM BUSINESS REPORT (UBR)

q

DOCUMENT # P98000106122  * * FILED
17 Eniy Nme Jun 03, 2000 8:00 am
GIFT OF NAME, INC.
F NAME, INC Secretary of State
B 04-24-2000 90847 001 ***458.75
Principal Place of Business Mailing Address
4224 LAGUNA ST. 4021 LAGUNA ST,
* FL 33146 MIAM) FL 33146
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(/S ~0CA s 3FiI Yol Applicable
Zp Country Zp Counley §. Certificate of Status Desired Od '§8‘75 Additiona)
aa Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
FELLMAN, BARRY Sireet Addrass (P.O. Box Number I8 Not Acceptable)
42T LAGUNA ST — ——— — ~—  — - = = o -
MIAM] FL 33148
City , FL Zip Code
8. The above named entity submits this staterh'enl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o prirted name of registared agent and tive § appicable. (NOTE: Ragisierad Agent si0naiung Mauired whan reinsiating) DATE
: 8. This corporation is eligible to satisfy its intangible FILE NOWI!] FEE IS $150.00 10. Eloction Campaign Finarcin
Tax fifing requirement and alects to do so. Aftar MAY 1, 2000 Fee will be $550.00 ) Trust Fund C;;t:—gibuﬁon_ 9 ﬁ'gqo?:?ese ¢
(See criteria on back) Mauke Chack Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFRICERS AND DIRECTORS IN 1t —
T O detere ME £ Q,F-é'r% y B E Clctange [ Addition §
NAVE NAE B L MAAS 2
STREET ADAESS STREET ADDRESS A’ Leqgene L o 3
GIFY - 5T-2P CITY-ST-2 & w
ADA Ao 2310 __|d
TME O Delete TITLE CJchange [ Acdition | O
NAME NAME
STREET ADORESS STREET ADDRESS !
CITY-ST-2P CITY-S7-2P
TLE ] Delste TITLE [Jchenge [ Addition
NAME HAME
STREET ADDRESS STAEET ABDRESS
cry-si-2p CiTY-St-P ‘
TME " " 1 pelete TRE - o S S 5§70 L i U
NAME . HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-ZP
TLe O Delete TIME . OJcnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TITLE [ Datete TIE Ocharge [ Addition
NAME KAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion staied in Saction 119.07(3)i). Florida Statutes. | further certlfy that the information
indicated on this report o supplemantal reporl is trug and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officar or director
of the corporation o the recelver or frugtee empowered to execute this report a8 requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changad, or on an attachment v_uith address, with all other I'ke empowered.
SIGNATURE: T - IR )fe’u.M,M Y-i17-00 305-88¢-ip4s
SGHATURE AND TYPED OR PRIN‘I?D_NAME OF BGNING OFFICER OR DIRECTOR Date Dayyna Phona &




