«  «JU1 UNIruRM BU3sINES>o Re sBR)
DOCUMENT # 445405 < FILED
1. Entity Name
yName Apr 18, 2001 8:00 am
04-18-2001 90041 043 ***150.00
Principal Place of Business Mailing Address
24 FIESTA WAY » 24 FIESTA WAY
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 “
[ P T e Hlllhlllhlllll LA AR
Suite, Apt. #, etc. Suite, Apl. ¥, sic. T -~ -DONOTWRITE IN THIS SPACE .
I A,y et oo
City & Stale Cily & State 4. FEI Number 59-1513609 Applied For
Net Applicabie
2i i :
" Country Ze Country 5. Cerlificate of Statug Desired 0 $8.75 Addltinat
Fee Required
1 6. Nama and Address of Current Registared-agent 7 Name ami Address of New-Registered-Agent 2
Name ’
COLOSIMO, JAMES J.
Street Address (P.O. Box Number is Not Acceptable)
24 FIESTA WAY
FT. LAUDERDALE FL 33301
c Zip Codl
v . FL | 20c
8, The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, In the State of Florida,
SIGNATURE
Signanwe. typed o phnad name of ragistered agent ird title it apphcable. B [NOTE: Registerad Agent signatLaw feduuad whin rensiating) DATE
9. This corporation is 2ligible 1o satlsfy its Inlangible ¢ FILE NOW!!! FEE IS $150.60 ™ i o
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 1. 5132?22 r%agg;lr?t;\u;z\:ncmg g‘gqohé:’;se
(See criteria an back} Make Check Payable to Department of State
T T T OFFICERS AND DIRECTORS ™ M2 T © ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11 . -
mie PO 1 Delete L i change [ Addition | S
vt COLOSIMO, JAMES J. v ]
STREET ADDRCSS | 24 FIESTA WAY STREET ADDRESS é
arv-s1-20 | FT. LAUDERDALE FL Giry-51-2P i
WhE ] pelete THLE O Chage [ Adaition | &
MAME NAME
STREET ADDRESS STREET ADDAESS
_{ cny-si-zp eimy-s1-7P
TILE i Ooeee | me T T - " 3 Clange — {2 Adtiton ==
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TILE O Deteta ILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP crfy-s1-2P
O Delata TITLE [ Change 3 Addition
HAME .
STREET ADDRESS - -~ - -
omest-ze. | o, T .
; g w T *Jm'f“ T Jo,r h
AT gl e TR TR L
_ i -3s‘em~*;§‘i’:w : PO ww;, X
STREET ADORESS | et b R - A '
CITY-ST-2P CY-8T-2P

indicated on this report or supplemental report is trua an

changed, or on an atla

SIGNATURE:

chmensmth an

13. | hereby certily that the Information supptied with this !nhng

P o taarg

does not qualily for the exemption slated in Section 119.07(3){i). Florida Statutes. | further certity that the information

accurala and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recewer or trustes empowared 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
dress, with all other like empowered,

n TYPED OR mu'rym OF SIGNING OFFICER OR DIRECTOR

v Méﬁ/a/ ./;-r;"’?éf s
/s pm ST Dayume Phone




