i 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 519622 Jan 25, 2000 8:00 am
S A Secretary of State
CASORIA & GOFF, P.A.
01-25-2000 90097 048 ***150.00

Principal Place of Business Mailing Address
- 1040 BAYVIEW DRIVE 1040 BAYVIEW DRIVE

SUITE 600 SUITE 600

FT. LAUDERDALE FL 33304-2522 FT. LAUDERDALE FL 33304-2506
- us us
I Suite, Apl. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: City & State City & State 4. FEI Number | |Applied For
: 601702027 . [
- Zip ) Cou?try 2 - Countr'y’ " Us. Certificate of Status Desred, - [ $8.75 Aaditional
- - - B i et .- - - -— - . Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CASORIA, 5. M. I .
Street Address (P.O. Box Number is Not Acceptable)
1040 BAYVIEW DRIVE, SUITE 600 ,

E FT. LAUDERDALE FL 33304
|
!

City FL I Zip Code

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

: SIGNATURE

| ) Signalture, typed or printed name of registered agant and title if applicabila. {NOTE. Registered Agent signature required when reinstating) . DATE

t 9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) I .

i Tax ﬁ{ingprequirementgand elects \;y do so. ° After MAY 1, 2000 Fee wlllsbe $550.00 10 ?ecuon Campa‘?’“ Financing $5.00 May Be

= rust Fund Contribution. (] Added to Fees

; (See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delzte TIME ‘ [JChange [ Addition
HAME CASORIA, S. M., 1. : HAME .
streeT 200Ress | 1040 BAYVIEW DR. #600 STREET ADDRESS -
CITY-5T-2IP FT LAUDERDALE, FL 33304 CITY-ST-2IP
TITLE SD 7 Delete TITLE [J Change [ Addition
HAME GOFF, CHARLES A NAME
sreeT anoness | 1040 EAYVIEW DR., #600 STREET ADDRESS

. .| om-stzp | FT. LAUDERDALE FL_ e - _CITY-51-2IP - - - — .o

TITLE ’ [ Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
LITY-$T-2P L CITY-5T-2IP
TILE O pelete TME [J Changz (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ITY-5T-2IP
e O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP TN GITY-ST-2IP

s not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
rate an y signature shall have tha Samd legd etfet: be'if atda umieT T ith; that | am an officer or director
i repo;as required by Chapter 607, Fiofida Stafuks ald that ~— appears in Block 11 or Block 12 if

13. | hereby certify that the information supplig
indicated on this report or supplemantal
of the corporation or the receiver or i
changed, or on an attachment with poweregf  tut tLtLTLTLT T i

SIGNATURE: _ SIERATT ary Wm0 (954) 564-4600

- . .
. syﬁrue_s‘ AND TYPED OPRINTED NAME OF SIGNING OFFICER OR DIRECTOR DN : Daytime Phona #
> . ; PP ™ z .

g




