!
2000 UNIFORM BUSINESS REPORT (UBR)

T FILED

DOCUMENT # 536531 | .
byttt g Mar 15, 2000 8:00 am
|
JOHN A. AGOSTINELLI, P.A. 1 Secretary of State
i 03-15-2000 90112 035 ***150.00
Principal Place of Business Mailinlg Address
6517 TAFT ST ' 6517 TAFT ST
SUITE 101 SUITE 101
HOLLYWOOD FL 33024 HOLLYWOOD FL 330244008
us us !
|
T s seses RN EARER AR
i
Suite, Apt. #, elc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City!& State 4. FEI Number Applied For
B, - E - - —_ 59—1757296 Not Applicable
e Couniry Zipt Gountry 5. Certificate of Status Desired O $8'75 Additional
| : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
|
AGOSTINEL“' JOHN A. : Street Address {P.O. Box Number is Mot Acceptable)
6517 TAFT ST .
SUITE 101
HOLLYWOOD FL 33024 ! o £ [T
+

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

SIGNATURE i
Signature, typed or printed name cf registerad agent and titla i app?cabls. (NOTE' Registerex] Agent signature requirad when rainstating) DATE
8. This corporation is eligible to satisty its Intangible FILIZ NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax ﬁlmg rgqulremenl and efects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. i Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD : O pelete TILE [ Change [ Addition
RAME AGOSTINELLI, JOHN A. NAME
STREET ADDRESS | 6517 TAFT ST. STE 101 i STREET AODRESS
CITY-ST-21P HOLLYWOOD FL 33024 i CITY-ST-2P
TITLE | Ooeee TIE O Change [ Adeition
NAME ‘ NAME
STAEET ADDRESS ‘L STREET ADDRESS
CITY-5T-2P . ) At o _Loemestze ol. o .-
TITLE ' [Ooeee TITLE ] change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme ' O pelee TITLE [JChange  [J Addilion
NAME | NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ! CITY- ST-2IP
TTLE O pelete TITLE Ol Change ] Addition
NAME i NAME
STREET ADDRESS : STREET ADCRESS
CITY- 5T-2IF | CITY-ST-2IP
e 1 O Delete TLE O] Change [ Acdtion
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-$7-21P | CITY-ST-7P

13. | hereby certify. that the information supplied with this filin boes not cualify for the axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or-supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direstor
_ of the corporation or the receiver gTyuptee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 ar Block 12 if
changed, or on an attachment wi holdge BNEMpOWer

SIGNATURE:

|\ h'"JO:\-\fJ (-;Co‘n\..:—v\L 3v-go qg“l'ﬁ?},ﬁ"l,_,”

SIGNATUW TYPED GR PRINTED NAME GF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

AR ma

CR2E034 (9/99)



