2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S65133

1. Entity Name

NON-STOP PROP SHOP, INC.

Principal Place of Business

Mailing Address

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 30037 014 ***150.00

1800 BAY ROAD 16800 BAY ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us .
s Face of pusiness 3. Mailng Acdress - Hﬂﬂlﬂm I“l I l " ‘ " ‘ " | ”" "H m l‘m (m
-
NE g Coenlly | GopOO N /22 !
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 65"0278 195 Applied For
D22 1/777)/ , [OE LA 3321297727, AOE LD /P ol Appiioatls
i Zi T count it
Zp 3 ® o 5. Certiicate of Status Desieg  [J  98+19 Additional
O/S#-? Foe Required
 CPc . . §."Namo and Address of Current Registered Agent—- . T e e " e - - 7. Name and Address of New Registered Agent _ . .- «. -
Name
0 ! SCOTT Street Address {P.0. Box Number is Not Acceptable)
2021 MLER ST s Not A
HOLLYWOOD FL 33020
ity FL Zip Code
B. The above named entity submits this siatement for the purpose ot changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and titke If applicable. (NOTE: Registerad Ajgent signatura required when rainstating) DATE
. s N . " ,
9. This corporation ig eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Added to Faes
{See criteria on back) O Make Check Payable to Department of State

13. | hereby certify that the |
indicated on this reportor supple
of the corporation or INE receiver of tr
changed, or on an att |

SIGNATURE:

lig<i with this filing does not qu
nifldeport is true and accurate a

se empoweréd 1o execute tils rep
addgess, with all other like egipowepd.

SN

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete TITLE [ Change [ Additlon
KA OLMAN, MONICA N
STREET ADDRESS | 660 WEST 49TH STREET STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL CITY-S1-2IP
TNLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e 1 ] P e T L (3 Delete R - [J Change~ [2] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-5T-21P
TITLE O Delete ﬂ TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-20P CITY-5T-2P
TITLE O etete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP ﬂ CITY-51-2IP

foffthe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
v signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Blogk 12 if

OHIHO ) Jps- E3u-E7F)

ED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Data Daytime Phong #

C170679

; CR2E034 [10/00}



