2000 UNIFORM BUSINESS REPORT (UBR)

POCUNENT # 444574 © Apr 14, 2000 8:00 am

REDHDOS, INC. ecretary of State

04-14-2000 90027 020 ***150.00

Principal Place of Business Mailing Address
2730 HOLLYWOOD BLVD. 2730 HOLLYWQOD BLVD.
CLL_TwooD FL 33020489 HOLLYWOOD FL 33020-4808
Suite, Apt. #, stc. o Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State 7 City & State 4, FE! Number Applied For
' 59-1519587 Not Applicable

Zip N © Country A Zip Country l5. Cerlifice;le;-f Status [-Jesired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme .
Z—ar)cz_/.u o, ‘Izﬂm%._b
LOPILATO; JAMES Street ress (P.O. Box Number is Not Acceplable) g
11606 SUNFISH WAY 926 JdollqioooD  BLV D
COOPER CITY FL 33026
Oy ol WDV D FL | 7335820

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

SIGNATURE Q L / g/ [450)

Signature. typad or printed name Wnt and title «f applicable. (NOTE: Registerad Agent signature reguired when rengtating) DATE
9. i¥his corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election € on Einanci
(See criteria on back) g Make Check Payable to Department of State
1m. o CFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O velete TLE D Pl hange [ Addtion
NAME LOPILATO, JAMES NAME Z-O PiLATO, \/'Om? S
STREET ACDRESS | 11608 SUNFISH WAY STREET ADDRESS gq OQONIW Y ST P
or-s1-2¢ | COOPER CITY FL CITY-ST-2IP Coovee C 1Ty, re ) 502,)‘
TIME ST [ Delete ME {JChange [ Addition
NAME LOPILATQ, CONSTANTINE HAME
STREET ADDRESS | 4100 N 37TH AVE STAEET ADDRESS
omy-sT2F | HOLLYWOOD FL ~ ~Jomesiee 3 -y - - = e ~
TILE P O Delet TITLE I IZrChange 3 Addition
o LoPiLoTo Jorss
NAME LOPILATO, JAMES NAME s G S
STREET ADCRESS | 11606 SUNFISH WAY STAEET ACDRESS S"? 6O AN
are-st-ze | COOPER CITY FL CITY-T-7P ook LTy, Fe 3302,)6
TILE O petete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TE i - [7 Delete e Clchange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-31-7P
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report is trul and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empow
, with all other like empowered.

13. | hereby certify that the ‘mtdrma\ion supplied with thil filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
changed, or on an attachment with an add

NN K OTWAED u/&//gg Y Dot £hs.t

NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #

SIGNATURE: ___ . v

SIGNATURE AND TYPED O

CR2E034 (9/99)



