2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 326228 Mar 16, 2001 8:00 am
1. Entity Name I' y
TUFyF REALTY CORPORATION : Secreta of State
03-16-2001 90039 037 ***150.00
Principal Place of Business : Mailing Address
606 EAST CHAPMAN AVENLUE. SUITE 201 P.C. BCX 458
ORANGE CA 52866-1601 ORANGE Ch 92856-6458
us
e
2. Principal Place of Business 3. Mailing Address ; ! i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-1974264 Applied For
Not Applicable
Zi Count Zi Count it
P ounty ® ouniry 5. Certificale of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EETAE e SIS ="~ i Name - - B [ -
CT CORPORATION SYSTEM Streel Add {P.Q. Box Numbser is Not Acceplable)
ree ress (P.Q. Box Numbser is Not Acceplable
1200 SOUTH PINE ISLAND ROAD r P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida.
SIGNATURE - e T e
Signatura, typed or printed nama of regisiared agent and titte if applicabla, ) (NOTE: Registered Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible . | . FILE NOW!1I! FEE IS $150.00 10. Election & i Fi . ; -
Tax filing requirement and elects to do so. Afler MAY 1, 2001 Fee will be $550.00 » Election Lampaign Financing $5.00 MayBe
= Trust Fund Contribution. O Added to Fees
{See criteria on back) Xi Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O] Delete i O Chenge [ Addilion
NAME CAIAZZA, PASQUALE P JR NAME
sreer anoness | 606 EAST CHAPMAN AVENUE, SUITE 201 STREET ADDRESS
CTY-§7-2P ORANGE CA 92868-1601 CITY-ST-2IF
MLE STD [ Delete TITLE [ Change [ Addition
HAME CARACCI, JOHNEAN K NAME
street aooress | 606 EAST CHAPMAN AVENUE, SUITE 201 STREET ADDRESS
CITY-ST-21P ORANGE CA 92366-1601 CITY-5T-2P
e~ | STD-~- [ Delete TLE el o - [ Change [ Addition
NAME ELIA, MICHAEL E NAME
street aoohess | 619 ESPLANADE STREET ADDRESS
CITY-S7-2P PELHAM NY 10803 CITY-ST-2iP
TITLE [ Delete TITLE M Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIME (] oekee TMLE [J Change ] Addition
NAME NAME {
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2Ip
TITLE [ oelete TTLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21p
13. { hereby certify that thyes 4 lied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
+ i oH or supplementa 1 is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar eceiver or frustee empw: ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachMent with an address, all othe} like empowered,
- Wi,
SIGNAT - 63/12/01 (714) 997-7007
SIGNATURI AND TYPED OR PRINTED NAME OF SIGNING CFFIEER JR DIRRGTOR ; Date Daytire Phona #

A

D Fa ¥ k.Y N (3R TLN-LE LR b aY - § PR XL +
THOJURLT ™ F . CAITRLLE, PYesaAaelnnC DIrcctor

g
g

CR2E034 {10/00)



