2000 UNIFORM BUSINESS REPORT (UBR) FILED

'OCUMENT # H25416 Secretary of State

MARK L. GAETA, P.A. 01-13-2000 90018 024 ***150.00
nocipal Mace of Business Maiting Address
_." 8. FEDERAL HWY 5740 SW. TTH ST. AYUU RV
- PLANTAION FL 33317-4310
i LAUDERDALE FL 23316 us
Suite, Apt, #, etc. Suite, Apt. #, etc, . DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2462697 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Feo Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i o
GAETA' MARK L. Street Address (P.O. Box Numbet is Not Acceptable)
5740 S.W. 7TH STREET

PLANTATION, 33317

City FL Zip Code

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

.'S "%fﬁ:IUEAE Gighature, typed of printed name of régitgred aent-and te H-applicablaa .. w.. ... {NOTE; Registarad Agent signature required when Teinstating) DATE

P Fip -3 “ et mpMA e P I L I I A e T e _ SN e ———

0.0 s cor;i%'ratipfh_.i_é_éfjgitg[e._;‘é satisfy ;li 1_{1r‘t_anng"\ble;;: . “;; ' FlLLE&N‘OW !?!iFEg l§$15003 v |10 Eedion C:ulmpai g;;: ‘FLnar;cirTg S $52004May *B i B
- STaxling fequirement and clecis o5 E8, 5 11| -After MAY:1; 2000 Feé will be:$550.00- -+ "53¢ 5,5 Find Coriipution * 1 EJY.7-, Added Io Fees, - |7+

- +{See criteria on back) ¢ e nT "”-ar,[‘gf' .| Make Check Payable to Department of State T R o o e

1. 7T - ar . OFFICERS AND CIRECTORS % % 2= W42 =7 - -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - -
TILE PST O Deiete TILE [V change [ Addition
NAME GAETA, MARK L HAME

STREET ADDRESS | 5740 SW 7TH ST STREET AGORESS

CITY-ST-2IP PLANTATION FL CITY-51-21P

TE D C Delete TITLE (O change [ Adeition
NAME GAETA, MARK L. HAME

STREETADORESS | 5740 S.W. 7TH STREET STREET ADORESS

LITY-S1-2P PLANTATION, FL. 33317 CITY-ST-2IP

TILE ~ [ Delete mE L [ Change [ Adeiion
NAME - e 7 - ’ T

STREET ADDRESS STREET ADDRESS

EITY-§T-2IP CITY-51- 1P

TITLE [ Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-5T-2IP

TILE ™ pelete TITLE [ change £ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CiTY-$7- 2P GiTY-ST-2P

TILE 7 pelete TILE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-ZIP . GITY-ST- 1P

13. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)()), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachrgent with an address, witly all other like gmpowered.

SIGNATURE: AR WTYIY IR S [ ¢lacoo_(asu)ng3-S500

Dayume Phera #

Jan 13, 2000 8:00 am

N

¥
3

CR2E034 (8/99)




