2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V12243
1. Entity Name May 22, 2000 8:00 am
UNITED STATES INVENTORY EXCHANGE, INC. Secretary of State
05-22-2000 90083 012 ***150.00
Principgj‘PIace of Business Mailing Address
1139 ALFONSO AVE. 1139 ALFONSO AVE.
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3209
us us .
> > MR BRI
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0312965 Not Applicable
Zip ' Country Zip Country 5. Certificate of Sialus Desired O $8'75 Additional
’ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
GILLER: BRIAN J. Street Address (P.O. Box Number is Not Acceptable)
975 - 41ST STREET
MIAMI BEACH FL 33140
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile f applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
g e s | atter MaY 12000 ropwit bo 5000 | 1% SecionCampsinFrercing - $5.00 iy o
g T ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PST O Dekete TILE [ change [ Addition
NAME SCHECHTER, BENO NAME
sTReeT ARORESS | 1139 ALFONSQ AVE. STREET ADDRESS
CITY-3T-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
Trine - T T - (7 Delete Tinee T T T =TT T T T Mgnange T [ Acdition |
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peleze THLE [ change [ Addition
NAME R - NAME
STREETADDRESS | - L ’ STREFT ADDRESS
CiTY-ST-2IP o B CITY-ST-2IP
TILE [ pefate TITLE [ change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2P

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 shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver gigrusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi agifress, wi her like empowered.

"’.’%MOSGHEWZ/&& (//qum 086 L45-q123

PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone %

SIGNATURE: ___ [

SIGNAT'RE Al

S

L



