2000 UNIFORM BUSINESS REPORT (UVUBR)

vk

DOCUMENT # 595422 0
« Enity May 26, 2000 8:00 am
05-26-2000 90086 019 ***150.00
Principal Place of Business Mailing Address
2900 W SAMPLE RD 2900 W SAMPLE RD
FESTIVAL FLEA MARKET FESTIVAL FLEA MARKET
POMPANQ BCH FL 33067 POMPANO BCH FL 33073-3024
> T e AR EOREAL A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65"0292584 Nat Applicable
Zip Country Zip Couniry 5. Ceniificate of Status Desired ] $8'75 A_dditionai
. - Fee Required
~Ny g, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L et e ——— PR Name ~ . —— = - =
Aizelln  Perkow itz
W Strest Ad@ﬁss {P.O. Box Number 15 Mot Acceptabie)
A3F-RODVAN-57

 HLLYAOQD-F-s0ete— 21l0o NE 203 Tr

N Mo FL | *"%3/77

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

SIGNATURE
Signatura, typed or printeg rame cf registerad agent and title if appiicable. {NOTE: Registered Agenl signature required whan reinstating) DATE
) o L ) "

9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ) Added 1o Faos
(See criteria on back) g Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me PR O oetete TITLE / / )b _/. (¥ Change [ Addtion

NAME RAME Al 2 [/ A KO W2,

BERKOWITZ, GIZELLA ot 7

STREET ADDRESS T SwEraoess |5 40 /\/ Yo 20 2

o[ ottt owsw | N Mgy Pl 33179

T [ Deete T ' [ Change  [J Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CiTY-S87-2IP

TILE [ Deiete TILE [ change [ Addition

NAME - a|eeme e - - NAME — . ‘ o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LTy-57-2P

TILE [ Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T-7IP

TILE L 0 O Deiete TILE [ change [ Acdition

NAME s Ao NAME

STREET ADDRESS ) L STREET ADDRESS

CTY-§T-2IP A GiTY-ST-21P

TME T [ Celete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21F

13. | hereby certify that the information supplied with this filing does nat 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 11 of Block 121t

changed, or on an attachment an addyess, with all other like emgowered.
DU “{iw%w éé;/a 255974 -75/7
S/ Data Daytime Phone #

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ot

CR2E034 (9/99)



