|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|
DOCUMENT| # 695206 Feb 15, 2000 8:00 am
b Secretary of State
REMICO, INC.
! 02-15-2000 90048 047 ***150.00
Principal Place of Business Mailing Address
1761 W HILLSBORC 8LVD 1761 W HILLSBORO BLVD
SUITE 401 SUITE 401 - -
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-1563
uUs ‘ us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-21 19063 Not Applicable
Zp Country 2ip Country 5. Certtificate of Status Desired O $8'75 ﬁ_\ddilional
. i ) Faeg Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLASER, ALLAN M. Strest Address (P.O. Box Number is Not Acceptable])
11900 BISCAYNE BLVD.
#807
MIAMI FL 331?1 oy FLL [z coce
8. The above named en:'ity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, wp?d or printed name of registared agent and itle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
|
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 i o
Tax filing requirement and eiects to da so. After MAY 1, 2000 Fee will be $550.00 10. ElBCtIOH Ca’“"""?” Financing $5.00 May Be
o i Tust Fund Contribution, Added to Fees
(See criteria on backl) O Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImE Voo J Detete TME [ cChange [ Addition
NAME CASTELLANO, JOHN NAME

stoee nokess | 1761 W HILLSBORO BLVD, #401
cm-s-2¢ | DEERFIELD BEACH FL 33442

STREET ADDRESS
CTY-5T-2P

MLE PD ‘ (T Delete
NAME CASTELLANO, WILLIAM

streen aookess | 1761 W, HILLSBORO BLVD, #401

or-s-zp | DEERFIELD BEACH.FL 33442, . _ _ _

TITLE
NAME

STREET ADDRESS
CTY-5T-ZIP

] change [ Addition

it — 1

TLE ST ° | O Delete
NAME CASTELLANO, MAURICE M I

staer aooress | 1761 W HILLSBORO BLVD, #401

ar-sr-ze 1 DEERFIELD BEACH FL 33442

TIMLE

NAME

STREET ADDRESS
CITY-§T-ZiP

[ change ] Addition

TILE [ pelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-ZIP

TILE O oelete TITLE [ change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CTY-ST-7IP

TLE . O Delete TE DOl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-3T-2IP

13. | hereby certify 1Hai 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 an 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
of the corporation or the receiver or trustee empowered to exeéCute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Biock 12 if

changed, or on an attachment with an address; with

atifother like empowered,

95Y.y¥27-2772

SIGNATURE:! y

Cisn )5

R PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Data

Dayumne Phone #




