1
4

© °2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

May 16, 2001 8:00 am’

_ 1. Entity Name A Secretal ’f Of State
~SPAZIC-EROUP-ING: A\(’--ﬁ NZ AcTO) DESEN Assar. N 05-16-2001 90254 005 ***150.00
Me 2/
Pray B
Principal Place of Business Mailing Address .
1924 A HOLLYWOOD BLVD 1924 A HOLLYWOOD BLVD n"UvuUoJdIh
HOLLYWOOD FL 33020 HOLLYWOQD FL 33020 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0898714 Applied For
Net Applicable
Zi Count Zi Count it
® aid P ounty 5. Certficate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent _
e e T T T - ST Name o )
AVANZATO’ VINCENZO Street Address (P.C. Box Number is Not Acceptable)
1817 S. OCEAN DR. #727
HALLANDALE FL 33008
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N
Tax filin pre uirementgand elects tt)ydo 80 o After MAY 1, 2001 Fee wi!l$be $550.00 10. Election Campaign Financing $5.00 May Be
_g ; q ) ' ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O pelete e T crange  [3 Addition | 3
NAME AVANZATO, VINCENZO NAME =
STREET ADDRESS | 18175 QCEAN DR #727 STREET ADDRESS 3
CITY-51-ZiP HALLANDALE FL 33009 CITY-ST-ZIP 8
[
TILE ] Delsie TILE [J Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST7-21P CITY-S1-2ZIP
TLE - - - * A= -Dpeee  —f TRE - - [ Change T Adciiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$7-21P CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST- 2P
TITLE 1 pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP h CiTY-S87-2IP
13. | hereby certify that the informd fWiedwith this ﬁliné; does net ghialy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this repert or supfemgfit¥epart Is true and accurate ard that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receivey o b dowered to execute thiskeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment W ; ik red,
SIGNATURE: £/27/6)
DIRECTOR e/ T / Caytima Phong &



