2000 UNIFORM BUSINESS REPORT (UBR) FILED

pg&umlzn ENT # P98000090659 Apr 28, 2000 8:00 am
. al
il 4
1608 ALTON ROAD, INC. ¢ ecretary of State
04-28-2000 90083 048 ***150.00
Principal Place of Businass Mailing Address
407 LINCOLN ROAD STE 58 407 LINCOLN ROAD STE 58
MIAM! BEACH FL 33139 MIAMI BEACH FL 331393008
e s R B AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber -1 = =~ - Applied For
{@S“v 8-7 03 ?O - Noi Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) §8'75 Additional
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— Y _ Name cew— - L rm—
BRITO, LUIS G . —
' Street Address (P.O. Box Number is Not Acceptable}
407 LINCOLN ROAD STE 5-B
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NCTE: Registered Agent signature required when rainstating) DATE
9. This corparation is ligible to satisfy its Intangible ~ FILE NOW1!! FEE iS. $150.00 10, Flection Campaign Financing $5.00 May Be
Tax fllmg re_;qulrement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. Add-ed to Foes
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE STDV O petete TITLE [ change  [C] Addition
NAME SARAFINO, SANDRA NAME
streer aopress | 1608 AITON RD. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-21P
e P [ beiets TILE [J Change [ Addition
NAME PUCCIO, THOMAS NAME
streeT apoRess |1 407 LINCOLN ROAD STE 58 STREET ADDHESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE [ Delete TTLE [ ohange £ Addition
NAME . . S 5. ]
STREET ADDRESS T T T s moress | T T e e —
CITY-5T- 7P GITY-ST-2IP
TILE 3 Delete THLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP i
TLE [ Detete TITLE O Change  [J Addition
NAME C . NAME
STREET ADDRESS ' STREET ADORESS
orvestze |0 CITY-ST-71P -
THLE [ pelete TILE - [ thange T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS -
Ty -5T-2 - ‘ om-stzZe |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. " Awihdr tetifnthalihdinto:
indicatad on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as If made under aaib: that't am am offtceror - S
trustee empowefBd X execute this report as required by Chapter 607, Florida Statutes; and that my nams, apneg|

of the corporation or the receiver
changed, or on an attachmeng w|

|<SIGNATURE: ...

an address, witl

er like empowered.

Bloghk 1, of Block
n, Blog h

m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A UDate e

. Da‘n:mG'P?r:nan.

34 (9/99)

.
h

CR2E0N



