2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000053337 Apr 24, 2000 8:00 am
- Evnene ecretary of State

IMAR P
OL MA COR ORATION 04-24-2000 90296 048 ***150.00
Principal Place of Business Mailing Adoress
1100 NW 92ND AVE 1100 NW 92ND AVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-4533 [FRTRVI RNV AR
Suite, Apt. #, eifc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0815572 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired N $8'75 A.dditional
Feo Required
6. Name and Address of Current Registered -Agent - == -+ 7, Name and Address of New Registered Agent* - ~
Name
GABRIELLA DORIS CIOU Street Addrass (P.O. Box Number is Not Acceptable)
1100 NW 92ND AVE .
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
4
.S ] - —
SIGNATURE /}%Z;d/g ’. (asgeietd (Zrece 4-17 - 200
S,Jgna ', typed or printed name of registared agant and ttle it applicable (NOTE. Registered Agent signature required when reinglating) DATE
1%
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finangin
Tax filing requirement and elects to do so. After MAY 1, 2060 Fee will be $550.00 Trsst IFun " Copmr?;)ution. 9 .| Eg'g?o'@;fe
{See criteria on back) O Make Check Payable to Department of State

12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [ change [ Addition
NAME

11. OFFICERS AND DIRECTORS

TITLE PD 3 celete
NAME JOSE LUIS DELLEPERE LACASSAGNE

STREETABDRESS | 1700 NW 92ND AVE STREET ADDRESS
ciry-§T-21P PEMBROKE PINES FL 33024 Ciry-5t1-2IP

i
Tne S [ Delete T Clchange [ Addition
NAME GABRIELLA DORIS CIOU NAME

STREET ADDRESS | 1100 NW 92ND AVE STREET ADDRESS

arv-sT-2¢ | PEMBROKE PINES FL 33024 Giv-57-2¢

T T 77 .7 ' ST T Deete TILE 1 T Tmeetms e [Mhange L Addition
NAME CATALINA ELENA DELLEPERE NAME

STREET ADDRESS | 1100 NW 92ND AVE STREET ADDAESS

ciy-st-2p PEMBROKE PINES FL 33024 ciTy- §T-2IF

TILE [ pelete TITLE T change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O3 Delete TILE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADORESS

CITY-ST-2IP CITY- 51219

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
o;the cgrporation or thegeceiver or trystee empowetred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attaghpy i d 3

femwnh a regs, with all other like empowered
SIGNATURE Y 0.0 N o NO( ALY, L,évdrs f)é/eﬂz« h-17-Zeco (954 Mao-i4Z

DABME OF SGNING OFFICER OR DYRECTOR Date Daytime Phane #
..

CR2E034 (9/29)



