+

FILED 2
o
2002 UNIFORM BUSINESS REPORT (UBR) :
3
- Eriytame Secretary of State .
PAUL V. DEBIANCHI P.A. 02-17-2002 90104 031 ***150.00
Principal Place of Business Mailing Address
2601 E QAKLAND PK BLVD STE 501 2601 E OAKLAND PK BLVD STE 501
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
2. Princhal Place of Business 3. Mailing Address H"”I I"ll “m ml' Iml ”m Il” IIII”]I" m” 'lm Im“"” llll
2601 E. Oakland Pk Blvd
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
suite 602 Suite 602
Cily & State City & State 4. FEI Number Applied For
' 59-1915558 Nat Applicable
7 i t it
P Couniry Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ_\ddmonal
Fee Required
8. Name and Address of Current Registered Agent . .. .Z..Name and Address ot New_ Registered Agent ..
Name
DEBIANCHI’ PAUL V Street Address (P.O. Box Nurnber ig Not Acceptable)
2601 E OAKLAND PK BLVD STE 501
FORT LAUDERDALE FL 33306 ]
Snita 602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signatura requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi Fi )
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 0. iﬁg:lgzrifg:rifgmi:: neing f?d‘gqohg:isse
(See criteria on back) - Make Check Payable to Deparlment of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PDS O Delete TLE O Change [ Addiien | 5
HAME DEBIANCHI, PAUL V NAME &,
streeT sooress | 2601 E QAKLAND PK BLVD STREET ADDRESS §
crv-s-zr | FORT LAUDERDALE FL GITY-5T-2IP o
TITLE 3 Dalete TILE [C] Change  [] Addition ?:J
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-aP | . .. . e _CTY-ST-ZP . — .
TITLE [ Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-87-2IP
TITLE [ belete TITLE [] Chenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TITLE O oelete TILE [J change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

of the corporation or the receiver or
changed, or on an attachment

SIGNATURE: -

e empowered to execuig

gpwered.

ASAUIRED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




