2 NIFO BUSINE EPORT (UBR
o000 U RM SSR (UBR) FILED

P ENT # 381455 Apr 13,2000 8:00 am
RUSSO ASSOCIATES, INC. ecretary of State

04-13-2000 90101 034 ***150.00

Principal Place of Business Mailing Address

P. Q. BOX 290897 P. 0. BOX 290897

FORT LAUDERDALE FL 33329 FT. LAUDERDALE FL 333290897

us us Qdad L {

e LY FASE _Aveyune

Suite, Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citv & State : City & State 4. FEI Number Applied For

' cac [ PR L&.\DL\M.LBN 15\&\6\) NQ 53-1424012 Mot Applicable
Zip ’ Country ' 11 Country O $8.75 addiional

. ’ Zip : " .
. . \\ 5 6 (\ W 's _ ) 5. Certificate of Status Desired Fou Roquired

T * 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SalVatore Ry 550
RUSSO, ANN Sregl Arire~e~ /7 By Number is Not Agceptable)
2333 DESOTO DR, | “3700 BuRRTS " ek

FT. LAUDERDALE FL 33301

City 0'& [f ; QJ FL Zip Code

8. The above named enfity submi

his gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. / /

SIGNATURE
Signature, typed of printed name of registerad agent and utle f gpplicable. [NOTE: Registered Agent signatura raquired when remnstating} DaTE
9. This corporation is eligible to satisly its Intangible E 1! FEE IS $150. ) e
Tax filingprequirementgand elects toydo 0. ¢ Aﬂetll';IA\Eds\gOOO Fee willsb:gggﬂ.oo 1. Electlon Campa\gn Fmancmg $500 May Be
= rust Fund Contritution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD [ Delste TITLE O change [ Addition
NAME RUSSO, ANN ' HAME
STREET ADDRESS | 3100 BURRIS RD STREET ADDRESS
CITY-S7-2P DAVIE FL CITY-8T-7iP N .
TTLE [ pelete TITLE P [J Change mdniun
NAME NAME Aunsst ) Salve, 1"0&
STREET ADDRESS STREETADDRESS | 3100 A wWRA[S Road
omY-s1-7P . CITY-ST-ZiP Dl\!‘\( \ F L
TITLE O pelete me [T L - ) © T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SF-21P
TTLE [ Defet TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IF
TITLE O Delete TITLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ belete TTLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { furlher certify that the information
indicated on this report or supplemental report is true and aceurate 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 trystee empowered Jo execut this report as required by Chapter 607, Florida Statutes; and that gy name appears in Block 11 or Block 12 if
changed. or on an attachment with g addregGewith aibther likeAmpowered.

SIGNATURE: Ao, Y50 4/7/@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

14 91949

,
v

CR2ED



