2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 550473 Apr 27,2001 8:00 am
T NG e ecretary of State
WILGREMAC , ING. 04-27-2001 90368 003 ***150.00
Principal Place of Business Mailing Address
9277 NW. 1618T ST 5277 N.W. 1618T 8T
HIALEAH FL 33014 HiALEAH FL 33014 9 G i} 4 5 1
T R IFREEA A RIRCA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_1795225 Applied For
Net Applicable
Zp Country 4p Country 5. Certificate of Status Desired ] $8'75 A_dditiona\
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARTOTTO, GREGORY G. Street Address (P.C. Box Number is Not Acceptable)

5277 NW. 18187 ST

HIALEAH FL 33014

City Zip Code
8. The above named entily submits this statement for the purposc of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrature, voed o printed narme of regsicred agenst and tiie f applicanie {NOTE: Regisiersd Agent s.gnature required wien reinstaing) UATE
is eligi isfy its Intangi FILE NOWI FZEIS §iED. . ) .
9. This pgrporaiwgn is eligible to satisfy its Intangiple i iLE NOW ( = h-‘f $II P Oj} 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so After MIAY 1, 2001 Fee will ba §550.60 . - y
o B ! i ’ Trust Fund Gontribution. U Added to Fees
(See criteria on back) | Make Check Payabls to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ] Delete TILE [ Change [ Addition
Nt CARTOTTO, CORAL NAE
STREFT 400RESS | 5277 NW. 161ST ST STREET ADDRESS
CITY-S1-2P HlALEAH FL 33014 CITY-§7-2IP
TITLE ST [ Deiete TITLE [ Change  [] Addition
e CARTOTTO, GREGORY G s
STRECT ADDRESS 5277 NW 16131' ST STREET ADDRESS
GIY-S5T-2IP HIALEAH FL 33014 GITY-87- 217
TITLE ] Delete TITLE [l Change [ addition
NARE HAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CiTY-ST-71P
TITLE L] Detete 1LE [ Change [ Addition
NAKE BAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-5T- 217
TITLE ’ 7 Delete TITLE (] Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
Chiy-ST1-2IP CITY-ST-21P
THLE [ Delete TITLE []Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDEESS
CITY-S7-21p CiTY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Biogk 12 if
changed, or on an attachment with an address, with al)i?wer like empowerpd.

(Pl (2 A Ao oo,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #

e

CR2E034 (10/00)



