2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V52442 Jan 22, 2000 8:00 am
1. Entity Name
700 T00 INC. Secretary of State
01-22-2000 90021 004 ***150.00
Principal Place of Business Mailing Address
20139 NE 15 CT 20139 NE 15 CT
N MiAM! BCH FL 33179 N MIAMI BCH FL 33179-2712 UUUUUBY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0349364 Not Applicable
- - " —
2 ) Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonaf
Faee Regquired
6. Name and Address of Current Registered Agent - — -7.-Name and Address of New Registered Agent -
Name
FRND- ARIE Street Address {P.O. Box Number is Not Acceptable)
20139 NE 15 CT
N. MIAMI BEACH FL 33179
City FL Zip Code
8. The above na tity sutymits this statement f; purpose of changing its registered oifice or registered agent, or both, in the State of Fiorida.
SIGNATURE AN ON
Signature, typad or printed name of registerad agent and tite f applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 0. ‘?rigilicndaénopmlr?bnutklm e O f&gqohg?é:e
(See criteria on back} O Make Check Payable to Department of State '
11. QOFFICERS AND DIBRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Deete TITLE [JChange [ Addition
HAME FRAID, ARIE NAME
STREETADDRESS | 20139 NE 15 CT STREET ADDRESS
Gmy-S1-2P N MIAM! BCH FL 33179 CITY-5T-2IP
TNLE VPS [ Delete TTLE [ change ] Addition
NAME FRAID, ELENOR NAME
STREETADDRESS | 201139 NE 15 CT STREET ADDRESS
CITY-ST-7P N MIAMI BCH FL 33179 CTY-ST-21P
TE S e m e e <7 O Delete TLE o o - - STOTRTTT T "Mlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CRY-ST-2P
TITLE [ Detete TITLE (] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and acgugate 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 recaiveror frustee empowered to e ¢ this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmg an address, with all othe 3

SIGNATURE: L ARE HAA0NRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

CR2FN34 {9/99)



