2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S50031 FILED
1, Entity Name Q_,IAME cHANGED (B! Mar 10, 2000 8:00 am
FLOH'DA FOIL; INC- Aope b Tovay DiECOeTTNG CorP Secretary Of State
‘ 03-10-2000 920016 026 ***150.00
Principal Place of Business Mailing Address
5187 NE 12 AVE 5187 NE 12TH AVE
QAKLAND PARK FL 33334 OAKLAND PARK FL 33334-4918
us us
T EeEE AR RO AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0260231 Not Applicable
2ip Country Zip Couniry 5. Certificate of Status Desired ] §8‘75 Additional
ee Reguired
— ==+ § -Name and Address of Current Registered'Agent 7. Name and Address of New Registered Agent
Name A'
SutoN , dwid H.
MIGDOL, MONTE Strest Address (P.C. Box Nurmber is Not Accemab\éﬁ _
5187 NE 12TH AVE 5187 Neg  (27H AvVE
OAKLAND PARK fL 33334
' City Zip Code
OAKCAID PAR K FL 2333 4%

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE &Mb ;}‘ . MN Epwin H. AsktoN . PRES. e fo; Joo

Signature, typed or printed name of registared agent and title if applicable (NOTE' Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax filing reguirement and efects te do so. After MAY 1, 2000 Fee will be $550.00 10. Etection Campaign Firancing O $5.00 may Be
= Trust Fund Contribution Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬁneme TITLE PResDEAT [ change & Addition
RAME MIGDOL, MONTE HOME ASHTOAN , EDwW
STREET ADDRESS | 5405 NW 102ND AVENUE STREETAODRESS | ST 1R 7? NE 1L AVE
CITY-§7-2 SUNRISE FL Ciry-51-21P OAKLAND PARK , FL 3333 \f*
TTLE VP O Delate T:E AT sS€c, (Jerange [ Addition
NAME DUNNE, ROBERT NAME AsSwToAN , RoseaaA
STREET ADDRESS | 928 SW 10TH STREET sTETADDRESS | S €7 N |- AVE
omy-s1-20 | MIAME FL on-SIP |OARULAND PAGK , TL 333 Y
me—"" " _ N ’ ST T pake Tt TITLE ~|&kssT Se - ] Change WAud‘nion
NAME NAME DUNNE | FPc TE&__
STREET ADORESS STREETADORESS 1 SR 2% S w10 . S
CTY-ST-2IP CITY-5T-ZIP MmiAML | Bo =3IN\N3 0
TITLE [ pelete TITLE ) ] change (] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-5T-21P
TITLE [ Delete TIMLE [ change (2] Acdition
NAME NAME
STREET AUDRESS STREET ABDRESS
CHTY-5T-2IP CITY-ST-21P
TITLE : O pelete TITLE . [J Change [} Addition
NAME NAME
\ STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerental 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 o & empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w ress, with all other like empowerect.

T T Rooecnr P DUNNE
AL T ReAsvAER OR 0'/00 (?!‘f/'/-?’?-oza;,x

IGNATURE AND TYPED OF PRINTED NAME OF SiGNING OFFICER OR DIRECTOR “Dae 7 Daytime Phone #

v f

SIGNATURE:

CR2E034 (9/99)



