2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ4761 |

1. Entity Name | Secretal’y of State

N O, INC. ‘ 05-09-2000 90030 045 ***150.00
Principat Place of Business Mailing AddnTss
1220 DIPLOMAR PKWY C/O ROSS CUSANO & CC
HOLLYWOOD FL 33019 18305 BISCAYNE LBVD. 302
us NO MIAMI BCH Fi. 33160
us

2. Principal Place of Business ' 3. Mailing Ad?ress H"”Il ml |I| I

JEII

Suite, Apt. #, etc. Suite, Apt. #‘! elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, P 59.2231892 Not Applicable
#p Country &ip Country 8. Certificate of Status Desired O $8'75 ﬁ.\dditionai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_— T i — T i B e t—— —
. ——— ‘ - o0 .
D'ARPINO. EUGEN|0 Street Address (P.0. Box Number is Not Acceptable)
1220 PIPLOMAT PARKWAY
HOLLYWOOQD FL 33011
City FL Zip Code

8. The above named entity submits this statement for the purpoese of éhanging its registered office or registered agent, or boih, in the Siate of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agen and title if applicable. ‘ {NOTE: Registerac Agsnt signature required when reinstating) DATE
o o } m
9. 'ihxs{.c;orporatwen is el;glblj t(lI) s?llffyd\ls Intangible . FIL.E NOW!! FEE 1S ?;éSWO .00 . === ~10._Etection Campaign Financing--—+c= $5:00 May Be-
i "“%.— - - . .
ax ing sequirement ana $2cts 10 60 8o, Aﬂe‘TMAY 1, 2600 Fee will 56 $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 1 Delete Tme [JChange [ Acdition
|
NAME D'ARPINO, EUGENIO | NAME
STREET ADORESS | 1220 DIPLOMAR PKWY i STREET ADDRESS
CITY-ST-7IP HOLLYWOOD Fl. 33019 CIY-81-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE . [T Delete TME ) e _ = - --~[Change [ Adcition.
; : ‘ R il .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-$T-2IP
TITLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-§T-7IP S CITY-ST-2IP
THLE O Delete TITLE Tl change [ Addition
NAME % ! NAME
STREET ADDRESS.- “ ' ‘ STREET ADDRESS
GITY-ST-2F S\G \ CITY-5T-2IP
TIME t ) . O Celete TmE [T change  [J Addition
NAME n RS | HANE
STREETADDRESS. | ~ " r a7+, STREET ADDRESS
VA L, SN _- . \ j ov-st-ze

13. | hereby cafrifythal {
indicated on1hig rep
of the corporgtion or
changed, or on ar1 at

SIGNATURE

eLverbrtrustee empb ere executé this report as required by C
o Lyt ikg) empowered

‘/ “RT-0D

sloes not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANDTYPED OR PﬂINTED MME OF SIGI‘IING OFFICER OR blHECTOH Date

Daytime Phone #

May 09, 2000 8:00 am

CR2E034 (9/99)



