2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # K39166 Apr 26, 2001 8:00 am
I Snyhame S ecretary of State
04-26-2001 90216 013 ***150.00
Principal Place of Business Mailing Addrass
2394 3W B6TH TERRACE 2394 SW 66TH TERRACE
DAVIE FL 33317 DAVIE FL 33317
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numbor 65‘0082057 Applied For
Not Applicable
Zi Countr Zi Countr it
P 4 F mry 5. Certificate of Status Desired O $8'75 Addltiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICELI, LAWRENCE G.
Street Address (P.O. Box Number is Not Acceptable)
737 E. ATLANTIC BLVD.
POMPANO BEACH Fi 33060
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida
SIGNATURE
Signature, typec of pricted name of registered agent and e f applicatle [NOTE: Registered Agee sigrature regared when rensiato gl DATE
. i sl s ] E e VWD 25T 10 Q4 B0 0
a, ﬁh\sf_clprporatx(i)n is erl1\tg|tr)wlg toI s::nstfyéts Intangible . i al{_:_‘z\if}n -] t‘:!_L. 15'::"\;‘15&11353 . 10. Eloction Carmpaign Financing $5.00 nay Be
2 AT A F-YaREN o &
ax filing rgqu rement and ¢lects 1o do 50. Afler VIAY 1, 2001 | ee will nz 55 {}'. 0 Trust Fund Contribution. O Added to Fees
(See criteria on back) (1 Malke Check Payabie to Depaitment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PD [ palete HI[E [ Change [ Addion
RAME LOSCALZO, SUSAN NeidE
stReeT Anoress | 2394 SW 66 TERR STREES AUDRESS
CITY-S1-21p DAVIE FL 33317 CITY-ST-21P
TLE ] Delete TTLE [ Grange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIFY-S1-218 CiTy-S7-2IP
TITLE [ Delete TLE [ Charge [ Addvion
NAME NANT
STREET ADDRESS STREE? ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TILE [ Delete TITLE [ Change  [] Additon
NAME HAME )
STREET ADDRESS STREST ADDRESS
CITY-ST- 2P CliY-81-4IF
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRTET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TTLE [ Change (] Addition
NAME HAME
STREET ADDRESS SYRECT ADDRESS
GITY-ST-2IP /’ - «; Clry .G7-21p
13. | hereby certify that the infdgnation suppliet with this filiig dogé' nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sulsglemental report is true And acdurate and thapmy signature shali have the same legal effect as if made under oain; that | am an officer or girecior
of the corporation or the receivergr trustes empawsrhd 1p-execute this r s reguired by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Biock 12§
changed, or on an attachment wi}ﬁ 3 address, Wwithyallother like emp
n s sa g .. g . i ot f 45 -
SIGNATURE: Z, - 130 doel 191424 - 75/
/ smﬁzgaﬁfno TYPED OR PAMNTED NAME OF smwwezmcsn OR DIRECTOR Cae Dyl s Phare #

CR2EDN34 (10/00}



