2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018366 ; FILED
1- Entiy name Jan 20, 2000 8:00 am
DAYTONA AMERICANO MANAGEMENT, INC. Secretary of State
01-20-2000 90123 049 ***158.75
Principal Place of Business Mailing Address
1260 N. ATLANTIC AVENUE 1260 N. ATLANTIC AVENUE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-3631
[ SR RS BN ) ¥
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number 993 Applied For
59‘34 19 . Not Applicable
Zip Country Zip Country » . $8_75 Additional
5, Certificate of Status Dasired E/ Fee Required
. 6. Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent -
- Name
MADORSKY, MARSHA G .
Street Address (P.O. Box Number is Not Acceptable)
2665 S. BAYSHORE DRIVE
SUITE 603
MIAMI FL 33133 ‘ ,
City FL Zip Code
8. The above named sntity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of ragistared agent and litle if epplicable. (NOTE: Registered Agent signaiurs required when reinstating) DATE
9. This corporaticn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Financi
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬂ:e;:tt\Elr:n%agop;‘a:lr?brlm_;r:a'HCIng 0 fgﬁ?ﬂﬂ:ﬁfe
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D () Delete TRLE [ Change £ Addition
NAME MADORSKY, MARSHA G NAME
steeET a0oRess | 2665 S, BAYSHORE DR. SUITE 603 STREET ADDAESS
CITY-ST-2P MIAMI FL 33133 CITY-ST-2IP
e D O Delete e [ Change L] Addition
NAME CORRIGAN, JAMES NAME
stheer anoress | 5667 ISLAND PARK DRIVE STAEET ADDRESS .
omv-st-zp | MANOTICK ONTARIO K4M 1J3 CAN CITY-§T-ZP
“me —— [COM= - = T DOk e T[T T T e v - © [0 change™ [ Addition
NAME DEJESUS, GEORGETTE HAME
staeeT aooress | 1260 N. ATLANTIC AVE STREET ADDRESS
onv-si-ze | DAYTONA BEACH FL 32118 oY -ST-7P
TITLE [ Dalste TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINE {1 Delete e [dChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-5T-21P
MLE [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemptlion stated in Section 119.07{34}, Florida Stawstes. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121§
changed, of on an attachment with an address, with ali other like empowered. .

/

SIGNATURE: . sxJe:siy’ LRSS oy era o (g0q) RSS-DY T/

Gl FFI onDC‘ron 4 Dat Daryume Phone #
¥ Feolser7e Yoddtsus B

CR2E034 (9/99'



