2000 UNIFORM BUSINESS REPORT (UBR)

4/

FILED

1. Entity Name May 18, 2000 8:00 am
JOE TRQIANO, INC. (Please change address) Secretary of State
and President name) 04-29-2000 90017 040 ***150.00
Principal Place of Business Mailing Address
D e gt T
‘Courthouse Tower Ste 700, Courthouse Tower Ste 700
.44 W, Flager St. .. 44, W, Flager St.
Miami, FL 33130 Miami, FL 33130
Sulte, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEl Number Applied For
59—1 293235 Mot Applicable
ap Countey e Couniry 5. Contificalo of Status Desited ~ [] $8+1D Additional
Fee Required
6. Nome and Address of Current Registered Agent 7. Name end Address of New Reglistered Agent
- Name
PAOLA -LAWS ~ Streot Address (PO, Box Number is Not Acceptable)
Courthouse Tower Ste 700
44 ' W. ‘Flager Sst.
Mi'ami,~FL 33130 City FL I Zip Coda
8. The above named entity submits 1his statement forihe purpose of changing its registered office or registared agent, or poth, in the State of Florida,
AN
SIGNATURE \ dog N e A/ 00
Signaturs, lypad of printad name of 1egistared agent and bitla v applicaole. {NOTE. Ragistered Agent Sipnature requlred whes reinstating) DATE
9, This carporation is gligitle to satisfy its Intangible FILE NOWH[ FEE IS $150.0¢ rncli L
Tax filing requirement and elects to do so. “After MAY 1 , 2000 Fee will bo $550.00 1. ‘Errzsl}l?:n%agn;:;?u‘t:i::n e f?d.e%?oh;-'ee“;?e
{See criteria on back) W] Make Check Payable to Department of State ’
1. CFRCERS AND DIRECTORS 12, ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE P O Deete U Ocrange O Acdition |
NAME PAOLA LAWS | hAME 3
SRE MRS | Cotrthouse - Tower Ste. 700 STET DORRS 8
CY-ST-20 | g g ) . cITy-s7-217 W
4-W. Flager Sit., o
THLE ] 7 Defete TIME (O Change [ Addition | &
NAME ' RAME
STREET ADDRESS _ . STREET ADDRESS
trry-ST-2P . . CITY-ST-2IF
TMLE ] pelete T CcCrenge [ Addition
NAME . - S — e e . .
STREET ADORESS STREET ADDRESS T -
CITY-57-2P CITY-ST-2IP
TITLE [ Detete ME £ Crange ] Additicn
HANE Ak
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P Gtry-st-7IP
e O pelete LE I} Change 7] Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-51-2P cITy-ST-21P
TE [ Detete TITLE [ change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P ITY-ST-2P
13, | hereby cantify that the information supplied with this filing dees not gualify for the exermnplion staled in Section 119.0?&3)(‘\). 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 efiec! as if made under oath; that | am an officer or director
of the corporation or the recaiver of rustee empowepkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12 if
changed, oF on an attachm aith an addrass, witif all cther ike empowered.
g | (el e % . - -
SIGNATURE B EQUIRED ‘§/ /f—rd?) SOS 3'7"//7/5/
20 NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylms Phong #




