0

- - FILED
, 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  Fa4761 Apr 02,2002 8:00 am

1 £ty Koo ecretary of State

N D-P Il, INC. 04-02-2002 90866 032 ***150.00
Principai Place of Business Mailing Address
1220 DIPLOMAR PKWY C/O ROSS CUSANO & GO
HOLLYWOOD FL 33019 18305 BISCAYNE LBVD. 302 .
us NO MIAM! BCH FL 33160
: AR GRRRWRRURAR

2, Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City-& State : City & State - - " 7| 4 FEI Number Applied For

59-2231892 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N [4 *
, AR D vtepin o

D ARPlNO. EUGENIO Strﬁet Address (P.O.thNumbe is Not Acceptab) /ﬂ

1220 PIPLOMAT PARKWAY R 2o Pl ] 7Rl v/ G

HOLLYWOOD FL 33011

’ City Zip Code
Ploff yposo L FLIF56/7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolﬂ, in the State of Florida.

-

SIGNATURE MM V/? ES-. 3//4 /0 v

Sgnﬁlura]\«'ped or printad name of mg%red agent and litls if applicable T {NOTE: Registared Agent signature required when reinstating) /DATE /

9. Tis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution . Added to Fees
(See criterla on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTQORS ., 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PST X velets TITLE Ps7 - o A D A [ Change Kﬂddmon

£

e D'ARPINO, EUGENIO W R g T PR A

STREET ADDRESS | 1990 DIPLOMAR PKWY STREET apDRess | /2 2 & 9 ipo ko r

OITY-§T-21P CTY-ST-2IP L ~Neoa L 330

D FL 33019 > ),

TITLE [ Delete TILE O Change [ Addition

NAME . NAME

STREET ADDRESS-| ——~ - - - L .- - STREET ADDRESS . - ~.

CITY-ST-ZIP ' cIvy-$1-2IP

TITLE [ celete TME [ change [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIrY-5T-21P

TITLE 7 Delete THLE O Change  [T] Acdition

 NAME NAME

STHEET ADDRESS STREET ADDRESS

SImY-T-2P CITY-ST-7IP
e O Dslete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Detete TITLE [ change [ Addition

NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
7of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if
changed, or on an attachmentyith an adgress, with all other like empowered

SIGNATURE: 4, C/@ﬁ@/’%ﬁ%bo) uZ%?//o&

SIGNATURE ANDTVFD OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

dS ©88Er80

CR2E034 (9/01)



