2000 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # F37587 May 19, 2000 8:00 am

12 Enity ware Secretary of State

WESTON-FLORIDA DEVELOPMENT CORPORATION - FT. PIE 05-19-2000 90767 001 ***750.00
Principal Place of Business Mailing Address
801 S OCEANDR 965 WILSON AVE
SUITE 1204 UNIT 1 16 128
HUTGHINSON ISLAND FL 34343 DOWNSVIEW ONTARIO CA M3K
us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59-2 1 54404 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - - R - Name R TR, T G T ST o T o ST T e =
STANTON, CPA, JOHN P Street Address (P.0. Box Number is Not Acceptable)
6 SABAL.CT
STUART FL 34996
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tide f applicable (NOTE: Registared Agent signature raquired when rainstaling} DATE
9. This corporation is eligible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 o o Einanci
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campargn nancing O $5.00 Mmay Be
~ . Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TILE DV 3 pelete TITLE : O Change (] Adition | =
NAME MUZZ0, MARCO HAME =
STREET ADORESS | 5440 N.OCEAN DR.,#PH302 STREET ADDRESS .
CITY-5T-2IP RMERA BCH‘ FL wow CITY-ST-2IP .
[N
TITLE PD ] Delete me [J change [ Addition | ©.
HAME DILUCA, PRIMO 1. NAME
street ADCRESS | 4000 N QCEAN BLVD #2103 STREET ADDRESS
CiTY-87-2IP RMERA BCH‘ FL m CITY-S7-2IP
TITLE - [ Dalete TIE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ (1 pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2iP
TMILE ¥ [ Detete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2iP
TITLE . 7 Delete Tme Ichangs [ Addition
NAME ) - NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2IP , /7 CiTY-ST-2P
13. | hereby certify that the informgiion sePplied with this filin does not gualify for the exernption stated in Section 119.07(3)(1. Florida Statuies. | further certify that the infermation
indicated on this report or sugiplerpenial report is true and aco and that my signature shall have the same Jegal effect as i made under oath; that | am an officer or direcior
of the corporation or the recéiverfr yustee empowergd 10 ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachl;nnt it AN podress with@ll o i o .
SIGNATURE '4 sl i ' M e DRIMy DELUCA ‘f[z“ﬁ“ Eel-2§6-5%0
{7 SIGNATURE ANDTYFED OH PRINTED NAME OF SIGNING QFF) f RO CfoR Date { Daytima Phone #




