2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 376261 Jan 12, 2000 8:00 am

1. Entity Name Secretary Of State
RETIREMENT FUND, INC. 01-12-2000 90068 048 ***150.00

Principal Place of Business Mailing Address
1270 N.E. 162ND STREET 1270 N.E. 162ND STREET
NORTH MIAMI BEACH FL 33152 NORTH MIAMI BEACH FLA 331624632
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City.& State City & State 4, FE!I Number NOT APPLICABLE Applied For

2({INot Applicabte

Zp Country ap Country 5. Cartificate of Status Desired [ geae-;’g] L':Eedc;‘i““a'
.« - . - -B=Name and Address of Cusrent Reglstered-Agent _—~ - ] - 7. Name and Address of New Reglstered Agent
Name
PAGLINO ESQ,JOSEPH S Street Address (P.O. Box Number is Not Acceptable)
1270 NE 162ND ST
NO MIAMI BEACH FL
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, typed or printed name of registered agent and 1tla if applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 . .
. Election Carnpaign Financin
Tax filing requirement and efects fo do so. After MAY 1, 2000 Fee will be $550.00 e R ution ° g fgﬁ%“ﬁgfa
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TME (D Ghange [ Addition | &
NAME PAGLINO, JOSEPH & NAME %
STREeT ADDRESS | 88 N E 79TH STREET STREET ADDRESS o
CITY-ST-2IP MIAML. FL 00600 CITY-ST-2IP L

L i
TITLE 1 Delete TITLE [ Change [ Addltion | C
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-2IP . - . . +en = CITY-ST-2IP -

TTmE N ' e T e T T T s T T [1Change [ Acdition |

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$3-2IP
THLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY- ST-21P CITY-ST-2P
TLE 7 Delete TILE [ changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-81-20P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the geceiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an aitacPment with an addrgss, with al other like empowered.

SIGNATURE:

|‘-\ H

SO LAUECUMSERN S pACL Mo ] -4~Devs  _F05-258-80(7

\ ?GNATUHElANDTYFED on‘pm ;

i NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

w



