2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 566259 FILED
1. Entity Name Jan 19, 2000 8:00 am
PONZOLI, WASSENBERG & SPERKACZ, P. A. Secretary of State
: 01-19-2000 90124 014 ***150.00
Principal Place of Business Mailing Address
3250 MARY STREET. SUITE 302 3250 MARY STREET. SUITE 302
MIAMI FL 33133 MIAME FL 33133-5232
o s IEAMRIN CIWER AR A
3250 Mary Street 3250 Mary Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 405 Suite 405
City & State City & State 4, FEI Number Applied For
Miami, FL Miami ’ 59-1796091 Not Applicable
3 32'{33 ' Cou&lg A Zi3p 3133 ET%JKW 5. Certificate of Status Desired ) gg.zglﬁ:j:diﬁonal
o 6. Name and Address of Current Reglstered Agent T " 7.”Name ghd Address of New Registered Agent”
Name
PONZOLI, RONALD P. ddress (P.O. Box Number ig Nat A )
3250 MARY STREET, SUITE 302 3850 " VARY STRERT, SUTTE 405
MIAMI FL 33133
City FL Zip Code

8. The above named y‘bmm thig statemenXoxthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ¢ __RONAID P. PONZQLI, Secretary/Treasurer 01/11/00
Sigl’lﬂ% typad of printed name of registered aéenl Mle if applicable (NOTE' Registered Agent signature required whan reinstating} DATE
B [~
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE ST O Delete TLE Change  [] Additicn
HAME PONZOLI, RONALD P. HAME
STREET asORESS | 3250 MARY STREET STREET AODRESS 3250 MARY STREET ’ SUTTE 405
CITY- ST-7IP MIAM! EL CITY-ST-2IP
ML P O Dekete TmE 28 change [ Addition
NAME WASSENBERG, RICHARD L. NAME :
swReeT ADDRESS | 3250 MARY STREET ' sraeeraooress | 3250 MARV STREET, SUITE 405
orv-st-7p | MIAMI FL | orv-size
TME Ve [ Detete TME ’ . B change [T Addition
NAME | SPERKACZ, ZORIAN - - - NAME . . -
STREET ADDRESS | 3250 MARY ST smeeranoress | 3250 MARY STREET, SUTTE 405
CITY-ST-2P MIAMI FL CITY-5T-2PP
TTLE X [ pelete TITLE . . . [dchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
e O Delete TIMLE . (3 Change [ Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn.stated in Section 119.07(3)(i), Florida Statutes. t further_certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shiall have the same legal éffect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiuylee empowered to exgcute i reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit oflist gmpowered. .

ranf,

SIGNATURE: ___ 3% S BPERRIRHD (7 01/11/00 -  (305) 442-1654

snam\VhE AND TYFED OR PRINTED WAME OF SIGNING PFFICER OF DIRECTOR Date Dayume Phone #

e "

ST

Ha



