2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/99)

1«;:8; mABS " Jan 24, 2000 8:00 am
NG ‘ Secretary of State
01-24-2000 90086 007 ***150.00
Principa! Place of Business Mailing Address
800 N.E. 62ND ST. #202 800 N.E. 62ND ST. #202
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334-3522
Us us
<l——Siite Apt- # etor— ez S | Buite - Apt- #; elo- Caienesneel B —=DO-NOT-WRITE iN THIS SPACE—
City & State City & State 4. FEI Number \ 3550 Applied For
59—19 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Agditional
Fae Required
6. Name and Address of Current Registered agent ————————— |——————————-F.-Name-and Address of Now-Reglstered Agant
Name
PISANI, JOHN V Street Address (P.O. Box Number is Not Acceptable) .
1661 E. QAK KNOLL CIRCLE
7. LAUDERDALE FL 33324
City FL Zip Code
8. The above name ¢ ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
) v, P /. bGoo
SIGNATURE AAAA - 1 SAN | PIZES IDEVT ! 4
Signaiura, typed or pnma'a name of registered agent ang tite it ap‘hcable (NOTE: Registered Agen! signeture required when reinstating) DATE 7 [
9. Thi$ corporation is eligible to satisfy its Intangible - FILE NOWH!! FEE {S $150.00 ~ ‘10 Fleci N Financi
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 ’ Trﬁgl I?En%agopr::?tl)-‘u!ig]:ncmg O fgjgict’o&;?;see
(See criteria on back) a Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE (3 Change [ Addition
NAME PISANI, JOHN V NAME
streer anoress | 1661 E. DAK KNOLL CIRLCE STREET ADDRESS
arv-szp | FT. LAUDERDALE FL 33324 ciry-si-2p
TITLE v ] pelete TITLE [J change [ Addition
NAME PISANI, KATHY NAME
streeTADDRESS | 1661 E OAKLAND CIRCLE STREET ADDRESS
orv-st-z¢ | FORT LAUDERDALE FL CITY-5T- 2P
TITLE s - - o O pelete R TTTT e T [ Change™ [ Addition”
HAME OGUENDO DENISE M HAME
sTREeT AODRESS | 1761 NW 96TH TERRACE APT H STREET ADDAESS
crv-st-2P | PEMBROKE PINES FL CITY-57-ZP
TIILE [T Delete TITLE [J change [ Acdition
NAME - NAME . .o - - . —- .
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP OITY-ST-2IP
TTLE [ Delete TITLE [ change - [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2IP
TE ] Detete T [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
LiTY-87-21P CITY-ST-ZIP

13. | hereby cernfy that the information supphed with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplementa art js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or (he cewer or i slee emp yered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap-ditachmes it all other ||ke empowered.

BEQUIRE. P L 1 /4 /a0 _15-176-H1

KTURE AND TYPED OR PHINTED NAME OF SIGNING o;hcsn OR DIRECTOR Date ¢ Daytime Fhane #

7




