2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
1

H e A E— . ———

DOCUMENT # P97000043674 Jan 29, 2000 8:00 am
1. Entity Name S t f St t
MICHAEL J. DITOMASSO, PHD, PA ccretary or state
01-29-2000 90024 048 ***150.00
Principal Place of Busingss Mailing Address
8100 SW 81 DR 8100 Sw 81 DR
STE. 279 STE. 279
MIAMI FL 33143 MIAMI FL 33143-6603
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied Far
650753721 TR
Zip —— -, Mﬂ(iguntr_'y" [ Z_'P:-_-n . e |= Eourjlry _ . .|~B.sCenificale of Status Desired -~ ‘$8'75 Addilign_al -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DITOMASSO' MICHAEL J Street Address {P.O. Box Number is Not Acceptable)
8100 SW 81 DR ‘
S1E. 279
MIAMI FL 33143 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. typed or printed name of registarad agent and title if appiicable, (NOTE: Registerad Agent signature required when rensiating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ’ o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o E:S;Igzn%ag;a::ﬂmg\:ncmg O ﬁsd-oo May Be
o . ed o Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 .
TILE DP {7 Detete mE [J Change [ Adaftior
NAME DITOMASSO, MICHAEL 4 HAME
STREET ADDRESS | 12853 SW 150 TERRACE STREET ADDRESS
GIvY-§1-71p MIAMI FL 33188 GIY-ST-2IP
ME DV Xgemg TIME O Change [ Additior
NAME DITOMASSO, JOANNE HAME
STREETADDRESS | 12853 SW 150 TERRACE STREET ADDRESS
CITY-S1- 7P MIAM! FL 33186 CiTY-ST-7 -
TME v v —e - T T el L el - .-‘-'—"'.@--B-Dmé[e TIME — — "=~ =75 - — . 7 - [:] Chiﬁﬁ? 7“D’Aﬁd]ﬁa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2F
TMLE {7 Delete TITLE [J Change [ Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-21P
TITLE ] Detete TITLE O change [ Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Delete TITLE [J Change [ Adcitier
NAME NAME
STAEET ADDRESS ] STREET ADDRESS
CITY-ST-2iP CITY-ST-20P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall hav -same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1 i Apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi
(~26-20W Z5S Sqf-/972

SIGNATURE:
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




