2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000047477 Apr 11, 2001 8:00 am
e ecretary of State
} ’ 04-11-2001 90071 010 ***150.00
Principal Place of Business Mailing Address
G/O 767 § STATE ROAD 7, SUITE 7 C/0 767 § STATE ROAD 7. SUITE 7
MARGATE FL 33068 MARGATE FL 33068 U U U 3 q 1 91
e s Ve IR
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0925369 Appiied For
Mot Applicable
Zip Country zp Country 5. Certificate of Status Desired O gg;;gqlﬁ?:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%JTC{SJZ?A‘%ESNAD 7, SUITE 7 Street Address (P.Q. Box Number is Not Acceptable)
MARGATE FL 33068

City el Zip Cede
i il

8. The above named enlity submits this statement for the purpose of changing its registercd office or registered agent, or both, in the State of Florida

SIGNATURE
Signature. tyoed 0f printed name of registered ager and title 1 applicadle {NOTE. Reg siered Agent signature required whon reinstaing) LATE
P e | GEIIEESRE, o g500u
o v ' Trust Fund Caontribution, O Added to Fees
{See criteria on back} U Male Check Payable fo Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TTE Clohnge [ Addion | &
NAME CUCUZZA, LILLIAN NAME =
sierraoonzss | 767 § STATE ROAD 7, SUITE 7 STREET £ODRESS i %r:
CITY -ST-71P MARGATE FL 33068 CITY-5T-20P !
TI1LE {1 pelets TULE [ Change [ Acditon %
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-5T-2% CITY-ST-2IP
LS ] Delete TITLE [ Changz T Addition
MEME HAME
STREET ADDRESS STREET ACDRESS
OHTY- 8T 2P CITY-§T-20P
TLe {1 Delete TITLE U Change ] Additon
NEME NAVE ‘
STRELT ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-ZP ‘
TILE ] Delete TITLE [ Crangs [ Additon
NEME NAME
STREET ADDRESS STREET ARDRESS
CIrY-ST-2P Ty -81-28P
TITLE ] Detete TLE ] cnange [ Acdition
NAE NAME
STREET ADDRESS STREET AODRESS ;
CIly-8T-2iP CITY-S1- 7P ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)D. Florida Statutes. 1 further certity 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 it made under cath; that | am an oflicer or dreclor
of the corporation or the receiver or trustee empowered to execute this report as roauired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like crmpoweread,
&

e L I ind (oecie 720 {/2;/0/ (o) 87952043 ’

SIGNATURE:

ATURE AND TYPED OR PRINTED NAMBOZZIGNING OFFICER OR DIRECTOR Dale Caglime Frang i




