2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mar 06, 2000 8:00 am
FRA DIAVOLO, INC. Secretary of State
03-06-2000 90066 011 ***150.00
Principal Place of Business Mailing Address
5444 N. UNIVERSITY DR 5444 N. UNIVERSITY DR
LAUDERHILL FL 33351 LAUDERHILL FL 33351-5005
WU MN ALY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0418202 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 addiiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEMPKINS' HARRY ESQ. Sireet Address (P.O. Box Number is Not Accepiable}
420 LINCOLN ROAD
MIAMI BEACH FL 33138
City FL Zip Code
! 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, tyvpad or printed name of ragistered agent and titls if apphcable. {NQTE. Registered Agent signature required when rsinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE.NOW!!! FEE IS $150.00 lection © o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -Er:i;I,?Sndaénoﬁfbnu:::ncmg i} fdsd;%qohﬁiif °
(See eriteria on back) U Maie Check Payable to Depariment of State
1. R OFFICERS ANDDIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
e P O pelete TLE V. O change X hddition
NavE OLIVEROS, CAROL A. nave Djcbo CL42Z , -
sTREET ADDRESS | 3161 S.W. 20TH ST STREET ADDRESS CHHNO PeRShrwadT
orv-st2r | FT. LAUDERDALE FL 33312 oITY-5T-2P ol wood, A1a. FFery
TIILE VP [ pelete e / [Jchange (] Addition
NAME OLIVEROS, RAUL NAME
STREETADDRESS | 3161 S.W. 20TH ST STREET ADDRESS
arv-st-zp | FT, LAUDERDALE FL 33312 GITY-ST-2P
e T e T T ™Ooeke - fme T T T . - [ Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2tP CITY-ST-2IP
TILE 7 pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE | . T ] Change ' I:I Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
e [J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2IP

13. | hereby certiif;trhat the information supplied with this filing does not qualify for the exempltion 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 shali have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

d

changed, or on an attachmenit with dress, with alf other like efgpowerg
2hoites  faty)ostsr2

SMENATURE AND TYPED ORPRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Dale Tayume Phone #

SIGNATURE:




