2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 11, 2000 8:00 am
IL CAVALLINO, INC. ecretary of State
04-11-2000 90226 006 ***150.00
Principal Place of Business Mailing Address
3500 MYSTIC POINTE DR 3500 MYSTIC POINTE DR
TOWER 400-APT 2702 TOWER 400-APT 2702
MIAMI BEACH FL 33180 MIAMI BEACH FL 33180-2578
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
NOT APPLICABLE Yy p——
i Count i it
Zip ouniry zp Country 5. Certificate of Status Desired O $3'75 Addltlonal
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ Narme o
STEVEN DANIELS, ARNSTEIN & LEHR Street Address (P.O. Box Number is Not Acceptable)
515 NORTH FLAGLER DRIVE
SUITE 600
ST P CH FL 334
WEST PALM BEA 01 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registsred agent and ttle if applicable. {NOTE: Regstered Agent signature required when reinstating} DATE
8. This carporation is eligible to salisfy its Intangible FILE NOW!N! FEE I..'"f $150.00 10. Election Campaign Finanging $5.00 Mey Bo
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 T . O y
S ust Fund Contribution. Added to Fees
| (See criteria on back) | Mazke Check Payahle 10 Department of State
11 o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PCD O Delete L [ Change  [C] Addition
NAME GIOVANELLI, WALTER NAME
sweer aporess | 301 YAMATO RD., #301 STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-T-217
TITLE [ patete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS " STREET ADDRESS
| CIY-ST-TP CITY-ST-2P
" mme - s - 7 Detete THLE - o~ wmw [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-20P Clry-S7-2IP
MLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7IP
TITLE [ pelete ITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this filing d t qualify for the exemption stated in Section 118.07(3X), Florida Statutes. | further certify that the information
indicated on this raport or supplemental re| is true and a€cufate and that my signature sh ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ordrustge empowered t@exdcute this report as required hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment wj with al| I like empowered. —
-0
LN e AP 724 gf {
SIGNATURE: LN e B i WA U 0 VA N A Fles LER
SIGHATURE ARD TYPED DWED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone §

-

CR2E034 (9/99)



