2001 UNIFORM BUSINESS REPORT (UBR]j FILED

- .
DOCUMENT # P97000047295 Apr 11, 2001 8:00 am
. Ently Name ecretary of State
? ’ 04-11-2001 90071 046 ***150.00
Principal Place of Business Mailing Address
2200 N. RIVERSIDE DR. 2200 N. RIVERSIDE DR.
POMPANO BEACH FL 33062 POMPANQ BEAGH FL 33062 U U u'j Qi 1 :) b
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650758422 Applied For
Nat Applicable
Zi Countr Zi Court it
P Lty P U 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIMARTINO, MARK A
Street Address (P.0. Box Numbsr is Not Acceptable)
2200 N. RIVERSIDE DR. ’
POMPANO BEACH FL 33062
Cily Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratuie. typed of printed name of registered agent ana e if applcab'e (MOTE. Reg stered Agant signature requran when -einstating) LalE
- ion is alidl iafy i - N It FEE |
O e ™™ | e s 2001 Facvindetogp | 10 Eecion o Francng $5.00 vy
ring req ; Siorese dter MAY 1, & Tee Wil b8 $35u. Trust Fund Contribution. ([ Added to Fees
(See critetia on back) O Make Check Paysnle 1o Denartment of Slate
]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1 |
ThLE D 1 Delete TITLE ] Change 7 Addition
NAKIE DIMARTINO, MARK A HAME
sireer apoiess | 2200 N. RIVERSIDE DR. STREET ADDRESS
or-si-2r | POMPANO BEACH FL 33062 Civ-s1-26
THILE 1 telete TILE [ Change [ Addition
MAME NAME
STREET ADORESS STRECT ADDRESS
CATY-ST-21P GITY-§r-21P
TILE 7 Delete TITLE Tl change [ Addition
HAME NAME
STRFET ADDRESS SYREET ADDRESS
CITy-§1-2IP CITY-ST-21P
TInE [ Delete TITLE [ change [ Acdition
MAME MNAME
STREET ADDRISS STREET ADDRESS
CITY-S§T-2IF CITY-81-719
TIELE [ Delete TITLE [ change [ Additon
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-S7-2IP CITY-ST-2IF
TITLE [ Delete TI7LE [ change [ Acuition
NAME NAME
STHEET ADORESS STREET ADORESS
CiTY - 81-4IP CITY-5T-21F
13. | hereby certify that the information supplied with this filing does not gualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaton
indicated on this repart or supplermental 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 or iugtee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an s, with) all other like empowered.
- P ety e o - " E Q .
SIGNATURE: 7- Sk (0 Bloctine speky G5y %3 28/
smm.qﬂ?(.'&’mn TYPED OR PRINTEC NAME OF SIGNING OFFICER QR DIRECTOR v T Date Dayime Phora & 1
yd

CR2E034 {10/00)



