2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # F59841 Apr 14, 2000 8:00 am
DENUNZIO INCENTIVES, INC. ecretary of State
04-14-2000 90116 024 ***150.00
nouipal Fiase Of Business Mailing Address
N.E. 16TH PLACE 20161 NE. 16TH PLACE
MIAMI BEACH FL 33179 N. MIAMI BEACH FL 33t73-2720 - e = m
Principal Place of Business 3. Mailing Address ”""“NI""' ” I II |” " ” m" Im'ljm 'm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2149 139 Not Applicaile
de . Country — Z_'F_) e Country 5. Certificate of Status Desired [} ?8.'75 Additional
o — e AR ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~
MName
DENUNZIO, ARTHUR G JR ,
! Street Address (P.C. Box Number is Not Acceptable)
20161 NE 16TH PLACE
N MIAMI BCH FL 33179
City FL Zip Code

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

Signature, typed or printad nama of ragistered agent and title if applicable (NOTE: Registered Agenl signatura reguired when r@instating) DATE
) . ) ;

This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . s .
Tax filingprequirementind elects tczydo s0. ¢ After MAY 1, 2000 Fee will be $550.00 10. Erlle:;trgzniagi;a:igguggjncmg O f‘i%q I\:I:ay Be
{See criteria on back) O Make Check Payable to Department of State ‘ . e b Tees
) i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
PO [F pelete TITLE ] change  [J Adaition
DENUNZIO, ARTHUR G., JR. HAME S

=z33 | 20161 N E 16TH PLACE STREET ADDRESS
oo NORTH MIAMI BEACH FL 33179 CITY-§1-2IP
STD ' O Delete ar: O] Change L] Addiion
B DENUNZIO, LISA NAME

ooz | 20161 N E 168TH PLACE STREET ADDRESS
sTzp NORTH MIAMI BEACH FL. 33178 CITY -51-7P
- D oelte TTLE T Ochange [ Adaition
NAME

amnorng STREET ADDRESS
5 P CITY-ST-20P
1 petete TITLE [ Charge [ Addition
NAME

ANNacag STREET ADDRESS
§r-ap gITY-ST-ZIP
[ pelete TITLE . [J Change (] Addition
NAME

i STREET ADDRESS
§T-IIP CITY-8T-ZIP

[ pelste TTLE [0 Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

CR2E034 (3/89)

at 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

zport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
paration or the receiver or trustee empowered 0 execute this report 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
4, ar on an attachment with an address, with all other like empowered.

THATURE: _ oo INARREAA S ot 4 g((/‘-/ _%_ﬁﬁ!p) %0

SIGNATURE AND KEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daybma Phong #




