2000 UNIFORM BUSINESS REPORT (UBR)

FILED

s varerd

DOCUMENT # S44774
1 Entiy Name Apr 03, 2000 8:00 am
THE FIRST DESIMONE CORPORATION ecretary of State
04-03-2000 90138 033 ***150.00
Principal Place of Business Mailing Address
200 SOUTH BEL AIR DRIVE 200 SOUTH BEL AIR DRIVE
PLANTATION FL 33317 ~___PLANTATION:F|=33317-344¢4 R e R
B e ——— T T T T e Y~ T
T g A
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 55_0254434 Applied For
Not Applicable
Zie Country Zp Country 5. Cerfiicate of Status Desired ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESIMONE, EMILIO M. SR. ‘
' Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BEL AIR DRIVE roet Address {
PLANTATION FL 33317
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
Signature, typed or printed narme of registerad agent and title if applicabla. [NCTE: Registered Agent signature required when renstatng) DATE
o Joscopmalon < cha bl ooy e gl | O o0 | 10 Eeclen Campn Francs _ $5.00 vy oo
= ' b Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE [(Jchange [ Addition
NAME DESIMONE, EMILIO M. SR. NAME
sTreeranoress | 200 SOUTH BEL AR DRIVE STREET ADDRESS
CITY-ST-71P PLANTATION FL 33317 CITY-$T-7IP
THLE VeD [ Detete TITLE [Jchange [ Addition
NAME DESIMONE, MARTHA J. NAME
streer aporess | 200 SOUTH BEL AIR DRIVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
TITLE [ Delete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TME [ petete TITLE [ ecrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-71P CITY-ST-2IP
TITLE [ palste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L3 O peletz TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-ST-2IP

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. | further certify that the information
indicated on this report or supplementar 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 corparation or the receiver or truste cwied 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with OWer like empowered. r »
é‘ﬂl“‘ MJ 9?5’1'"6!0 CA'
A

P

=
SIGNATURE: _X j Vs D AP RN Frey X O3 -27~0¢ (g9 )58 Y2

ICER OR DIRECTOR Date Daytirme Phone #

CR2E034 (9/99)



