2001 UNIFORM BUSINESS REPORT (UBR) FIL

ED

DRCUMENT # P95000072666  « -
1. Ry vame Secretary of State
-FINCETON F.A.A. INC. 03-08-2001 90071 038 ***150.00
Principal Place of Businass Mailing Address
79 SW. 129TH AVE 1345 NE. T9TH ST CAUSEWAY
PRINCETON FL 33032 N BAY VILLAGE FL 33141-4000 ~
Suite, Apt. #, atc. . Suite, Apt. #, elc. . DO NOT WRITE I THIS SPACE
Clty & Siate 7 City & Siala 4. FEI Number ,/- Appliad For
65‘%09888 Not Applicable
Zp Country Zip Country " . $8.75 aadiflonal
N 5. Cenrtificate of Status Desired [ Fee Roquired
" §. Name and Addréss of Cirrent Registered Agente—m——w . .. | ~ .._ 7. Name and Address of New Registered Agent
fm A v e .—._.—f;, T v T O s e T, em—— b ?y-—g.-'rgaa,_&as:——u— fﬂa‘a-q-‘ LS enge oo we :r::,-w -—‘.'—‘-:‘ -
~=—=ARMENT),- MARIQ == = - * [~ Sireet Address (P.O. Box Number is Nl Accepiabiay ~ — — —
1345 N.E. 79TH ST CAUSEWAY
N. BAY VILLAGE FL 33141-4000
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered apent, or both, in tha State of Fiorida.
SIGNATURE
Signalure, typed or printsd nama of ragistared agant and uts W appiicable. (ROTE: Ragistwed Agont sgnature retuirad when reinalating) DATE
9. This corporation is aligible {o satisfy its Inlangible FILE NOW!I! FEE IS $150.00 . Elscti Financin
Tax fing requirement and elects odoso. | ARerMAY1,2001 Fee will b $550.00 e mancing $5.00 way 8o
(See criteria on back) (o Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD O] pelete TIRE O Change [ Adaion
HAME ARMENTI, MARIO NAuE
STAEETADORESS | 1345 N.E. 78TH ST CAUSEWAY STREET ADDAESS
TTTT LN BAY VILLAGE FL 331414000 el
TME 1 bedete TNLE Ul Grange O Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-IP . _ § omv-sT-ze
me . _ . Cdpeets.. . | ™e - Tl o - [ Change . [ Additian
NAME . . HAME
STREEF ADORESS | s e o Y STRETAOORESS | - .
omestar o S N I
me 03 Delets me .t [Chnge [ Additien
NAME MAME
STREET ADORESS ~ W sTREET ADDRESS !
CITY-§T-2IP CITY-ST-2P !
TE (2] Detels TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§1-20 ury-st-ze
TME 0 Delete niLE Clchange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
chy-st-zp ery-ST- 2P
13. | hereby cerify that the information supplied with this tiling does not qualify for the axemption stated in Section 119.67{3)(i}, Fiorida Statutes. | furthor certify that the inlormation
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; tnat I am an officer or director
of the corporation or.the receiver or trustee empowsred tgaetcuta thls report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, wi et lisswempowsred.
, R i
SIGNATURE: M OS~/=HA \gbz@g?;%
EAND-TIFEDOA PAINTED NAME DF SIGIING OFFICER OR DIRECTOR Date T e Phone #

= Mar 08, 2001 8:00 am

CR2E034 (10/00)



