2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S65133

1. Entity Name

NON-STOP PROP SHOP, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90069 048 ***150.00

Principal Place of Business

Mailing Address

1800 BAY ROAD 1800 BAY ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 331391416
US US P LS W W s W W

2. Principal Place of Business

3. Mailing Address

UANEERO SRR TR

Suite, Apl. #, elc.

Suite, Apt #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0278195 Not Applicable
Zj C Zi ount i
P ountry P Country 5. Cerlificate of Status Desired O $8'75 !-‘..ddltlonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. e e e i e e - — - Name - _ - .
ALANORTH, scotT Street Address (P.O. Box Numbper is Not Acceptable)
2021 MLER ST
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
. L e . m
8. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10, Election Campaign Finanging $5.00 May Be

Tax filing requirement and elects to do so.

(See criteria on back)

[}

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of Siate

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD O Defete TITLE I change [ Addiiion | &

NAME OLMAN, MONICA NAME %

STREET ADDRESS | 580 WEST 49TH STREET STREET ADDRESS )

QITY-5T-71P MIAMI BEACH FL CiTY-ST-2IP &
i

THLE [ Delete TITLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T1-2IP

TITLE o e e . [ Celete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delete TITLE O Change [ Addition

NAME NAME

stRecTaDDRESS | - ’ STREET ADDRESS

GITY-ST-2tP A CITY-ST-7P

TIMLE S O Delete TITLE [ change [ Aadition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-5T-2P

TITLE [ Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CITY-ST-21p

13. | hereby certify that the informattiof supplfed with this filing does not
indicated on this report or syfplefrentaifeportjs true and acc
of the corporation or the reghiver br trugfee ergoowered to ex#cute 1
changed, or an an attachrfent with an/dddregs, with all othgh like empbwered.

qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further cerlify that the informaticn
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i teport as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

Q292000 3K -534~8 334

SIGNATURE: . N

SIGNATURE AND TYPED OR PRINTED NAWME-T SIGNING OFFICER OR DIRECTOR

i Dale Daytme Phone #




