e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S96018 Apr 20,2000 8:00 am
b tene ecretary of State

SLIM AMERICAN CORP
04-20-2000 90013 028 ***150.00
Principal Place of Business Mailing Address
1046 NW 113TH WAY 3093 W OAKLAND PARK BLVD
CORAL SPRINGS FL 3301 QAKLAND PARK FL 333111227 RS
us us

A AT TR RN EE TR

2. Principal Place of Business 3. Mailing Address ”“"III "l |||
Lo, b -

Suite, Apt. #, etc. o ¢ Suite, Apt. #, etc. I DO NOT WRITE iN THIS.SPACE

Yoy

City & State City & State 4, FEI Number Applied For
CD M‘ Sﬂ’/{/)C,J F‘/ m{ @Y[.nq‘s FL' 650294125 Not Applicable
Zip 23,0 7V’ cOun!ry(j < 4 Zip 3307/ v Coumﬂ/ s /4 5. Ceriificate of Gtatus Dested [ ?.fg;’fqﬁféﬂ‘”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m'ﬁwﬂlmm WAY Street Address (P.O. Box Numl;er is Not Acceptable)
CORAL SPRINGS FL 33071 . -
RO A - Unjversi \f O. Vo¥
Gi Zin Cods
t,of“c\.\ oG & FL | 550/

8. The above named entity submits this statement for the purpose of changing its registered office or registered a%ent, or bolh. in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttte if applicable {NOTE: Registarad Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
10. Election Campaign Finangin,
Tax fiing requirernent and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntr?bulion. 9 0 fgjgg ohgzy;?e
(See criteria on back} P Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P -~ ___ [Ooeee TITLE . ] lﬂ(:hange ] Addition
e SLIM, SAMI ' w7 | RN ers e O oo
STREET ADDRESS STREET ADDRESS . -
1048 NW 113TH WAY Cova\ SPrings,” FL 33p%
arv-s-2p | CORAL SPRINGS FL 33071 o512
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F Ty -5T-21P
TITLE [ Dpelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2iP CITY-ST-2IP
THLE O Delete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S7-ZIP
TILE (7 pelete TITLE [ change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-21P

13. | hereby certify that ihg infarmation supplied-with'this fiting-does not qualify.for.the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signaturé Stiall have the'same legal eftecl as-i-made under.cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block™12 it

changed, or on an attachment wi address, with all,cther like empowered.
Sgmi Slim_¥-0° 9s¢-3y-Dg&

SIGNATURE:
INTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Ciaytime Phone #

CR2E034 (9/99)



