2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S68160 FILED
1. Entiy Nome Apr 25, 2000 8:00 am
WAREHOUSE 99 OF MIAMI, INC. ecretary of State
04-25-2000 90131 023 ***150.00
Principal Place of Business Mailing Address
5445 NW 161 ST " 5545 NW 161 ST
MIAMI FL 23014 MIAMI FL 330146101
us us
P T IS INTRIRIIRADIN
e Nw pottave ] s w00l pe.
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A, FL MMl FL 650276010 Ty T—
ZEDBB‘D r [2’ CO! Em:}‘; Zie 33 U((’ Cofu)m:)&- , 5. Certificate of Status Desired ] ?g'ggql‘ﬁs:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = S e
GACHE, RONALD Street Address (P.0. Box Num;er is Not Acceptable)
400 AUSTRAILIAN AVE S. STE 500
WPB FL 33401
City FL Zip Code

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

SIGNATURE
Signature, typsd or printed name of registered agent and title f applicable. (NOTE: Registered Agemt signature required when remstating) DATE

. Thi ion is eligioi isfy its Intangi FILE NOW 150. . o

B e oo maotn ™™ | pnor WaY 12000 Fao wil bo sssogo | "> EeSEnCaman i $5.00 ey e
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dpelete TITLE Q/Change [ Addition
NAME NAME
STREET ADDRESS ?gbgﬂ?g%gg; 54TH AVE seeTaporess | Lo 7 2 N W 207 W AVE.
CITY-57-2Ip IAMI LAKES FL CIY-§1-2P MAAML FL 3205 e s
TITLE VD ] Delete TITLE ' B(Change [ Addition
HAME HABER, KENNETH NAME Ll 1y MW 29 7 pre.
STREET ADDRESS STREET ADDRESS
gry-S1-2p 1?;:!21 l'ﬁ(F:ETSH:inEST HTHATE CITY-§T-21P AR ‘y f-e 3308 b /
mF__. 18D . e —[2)-Dalglg e R —THLE e ——————— E‘ﬁhﬁngr—E] Addition™
NAME GOLDMAN, SHERRI NAVE GoLaman, St Ef&rlff'ﬂ\/é .
sTReeT 0DRESS | 16502 NORTHWEST 54TH AVE seeTapoRess | g, 1 25 M W 29
CITY-ST-2IP MIAMI LAKES FL CITY-ST-2IP Mty ; 'C(' '530}'-\4

e O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ‘[ Delete TITLE [ change  [J Addition
NAME NAME

STAREET ADDRESS - STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE 3 alete TITLE [Jchange [ Addition
NAME B NAME

STREET ADDRESS ) o _ | seer anceess

CIY-ST-2IP - ' - CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of trustee ampowered to execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfnent wih an adgfgss, with all other like empowered.

SIGNATURE: . ~(She35 Colpapan lf/(&“/ W 305-689

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daytime Phona #

CR2E034 {9/99)



