2000 UNIFORM BUSINESS REPORT (UBR)

4/1
DOCUMENT # P99000069717 - » FILED
. Entity Name
o CONNECTION. ING May 09, 2000 8:00 am
MARKET CONNEGTION, INC. Secretary of State
= 04-11-2000 90012 028 ***150.00
Principal Ptace of Business Maiing Address
742t § W 56TH STREET 2 5 W 56TH STREET
MIAMI FL 33155 MIAME FL 331555500
Sulte, Apt. #, etc. Suite, Ap\. ¥#, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 15 Applied For
é 5" 0 / [f 0,9 7(2 Nat Applicable
Zip Gouniry zp Country 5. Certificate of Siatus Desied [ ggg?q haditianal
ame and.Address of Current Registered Agent I 7._Nama.and.Address of New-Ragistered Agent -
Name
PALLOZZ, ROSY Stresl Address (P.O. Box Number is Not Acceptaole)
7421 $ W 56TH STREET %
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad o printed name ©f registesed agent and ttk «f applicabie. {MOTE: Registaced Agent Signature required Wnan resistaling) DATE
9. This corporation is efigible to satisfy Its Intangible FILE NOW!!! FEE 1S $150.00 10. Slection Campalgn Financin
Tax fling requirement and etects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund C;trsi;;\ution. g ?ig?uhggye?e
(Saa criteria en back) Make Check Payable to Department of State
11. OIEl?ICEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TTE PTD (3 Delete HTLE [ Change [ Addition §
NAME PALLOZZ), ROSY NAME e
STRECT ADLRESS | 7421 S W 56TH STREET STREET ADDRESS P
CITY-S7-2P MIAMI EL 33155 CITY- 5T-2P ‘é—‘
HNE VPTD 3 oetete THLE [ Ghange ] Addition | ©
NAME PALLOZZI, STEFANO NAME
STREETADDRESS | 7424 § W 56TH STREET STREET ADDRESS
crv-sTZP | MIAMI FL 33155 oY-st-2°
TILE 1 Delege THLE [ Change  [3 Addition
NAME h J NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CHTY-§T-2P
TILE 1 Delete THLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
* ERY-ST-ZP CITY-$T- 2P
: TME {7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CiTY-$7-2P
TITLE 1 peiete TME [0 ¢Change T3 Mddition
NAME NAME
STAEET ADDRESS STREET ADORESS
cry-§T-7IP CITY-ST-2IP
13, § heraby 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 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 of trusiaa ernpowered 10 exgcule Yhis repor 2s required ty Chapler 807, Fiorida Statutes; and that my name appears in Biock 11 of Block 12 #
changed, or on an attachment Wln all other like empowerad,
SIGNATURE: Rosy Yociozzi ol o) oo (305)668-613
SIGH#TURE AND TYPED OR PRINTED W NG OFFICER OR CIRECTOR Do "~ Daytaris Phaoa #

>



