2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F02093 Mar 02, 2000 8:00 am

1 Eny Narme Secretary of State

MARIO FEHAZZOU & SON' INC' 03-02-2000 90030 049 ***150.00
Principal Place of Business Ma‘mng Address
418 N.E. 4TH AVENUE - 419 N.E. 4TH AVENLE
CJO MARIQ FERAZZOL! G/O MARIQ FERAZZOU VALY U U
BOYNTON BEACH FL 33435 R BOYNTON BEACH FL 33435-3867
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 366 Appiied For
59-21 1 7 Not Applicable
2i Count i t it
P ountry p Country 5. Certificate of Status Desired B $B'75 Addltmnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
| R
-FERAZZOLI, MARIO . - : Street Address (P.O. Box Number is Not Acceptable)
419 N.E. 4TH AVENUE
BOYNTON BEACH FL 33435
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or prifled nams of registared agent and title if apphcable {NOTE: Registered Agent signature reguired when rainstaling) DATE
9. ihlsf‘(l:_orp?ratui:;n:: eJ;g;bl;éT s;tatlf{f)yc;ts 1r;tang|ble Fll“.‘E N?V:‘:!. FEE |S_ $150.00 . 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and elects 1o do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sea criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O celete L Clchange (1 Addition
NAME FERAZZOL!, MARIO NAME
streer aporess | 419 N.E. 4TH AVE. STREET ADDRESS
CITY-5T-7IP BOYNTON BEACH FL CITY-57-ZIP
e S [ Dalete e O] Change 1 Addition
NAME FERAZZOU, COLETTE NAME
streer anoness | 419 NE 4TH AVE STREET ADDRESS
cmv-st-20 | BOYNTON BEACH FL LITY-ST-21P
. TILE VP ) ] Delete TITLE [Jchange [ Addition
NAME FERAZZOL], FRANK NAME
staeer anoress | 419 NLE. 4TH AVE. - T—— STREET ADDRESS -
CITY-ST-2P BOYNTON BEACH FL 33435 CITY-ST-2IP
TmE 1 Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE ) Dejete TITLE {TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST- . 5T
CITY-ST-21P . , CITY-57-2iP ]
TITLE . [ petete TTLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 execylte this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachmerit i/ﬂlh an address, with all athepd#e empgyered
- ~
SIGNATURE; .27 72 __MpRrRi6 Fergaoy J2-22-00 541-73%*3-152
P, T R OR DIRECTOR Date Daytma Phons #
. e T

034 (9/99)

]



