2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # S37193 FILED
1. ity N
Entty Natte May 08, 2000 8:00 am
DISCOUNT MATERNITY WAREHOUSE, INC. S ecretary of State
05-08-2000 90010 026 ***150.00
Principal Place of Business Mailing Address
8324 W QAKLAND PARK BLVD 8324 W QOAKLAND PARK BLVD
SUNRISE FL 33354 SUNRISE FL 33351-7308
us us
T R R TRICERAR bR
Suite, Apt. #, BiC. Suite, Apt. #, etc. PO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE! Number Applied For
‘ 650250144 Not Applicable
gip T T Country T e ‘ - Country ‘ ; E?t;r‘lﬁiééfe of S{atus Desiréai - [:I ’ $8'75 Tﬂ..ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENFELD, ALEXANDER M. Street Address (PO, Box Number is Not Acceptable)
18260 N.E. 19TH AVE.
SUITE 202
N. MIAMI BEACH FL 33162 5 FL 7o

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng r&.equuemeni and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed to Foss
(See criteria on back) .E[r Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TILE [ change [ Addition
NAME CARAGHER, RAYMOND L. NAME
STREET ADDRESS | % 18260 N.E. 19TH AVE STREET ADDRESS
CITY-§T-2IP N. MiAML BEACH FL CITY-ST-21P
TILE [ elete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - B - o -
TiLE (2 pelete LUt Clchenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE O Detete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TIMLE 1 Dalate TITLE [ Change [ Addition
NAME: . T ) - : . NAME . oL TR TN T mmmnenme 2
STREET ADDRESS - - N sTREET AnDRESS o "
CITY-S1-21P Tl ony-sT-nR L -
M ClDelete TMLE R N v qeem g [ Change O Aadition |*
NAME g BT o e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P_

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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgje witll other like empowared

Daytma Phong #

SIGNATURE:

— ~ Pa | - o ——N
LAAVMOS [ (LARKRILBEE F<ES

CR2E034 19/99)



