2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000000523 May 05, 2000 8:00 am

1, Entity Name Secretary Of State

Mailing Address
800 SE 3RD AVE

ot
FT LAUDERDALE FL 333161152

2. Principal Place of Business 3. Mailing Address Hll"“ ml ml

o S.€ 3D Ave,

IR

Lk, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
Zol
City & State City & State 4, FEI Number _ 40’ Applied For
Ft o Lawsedals , FL 113240410 Not Appiicable
Zip Couniry Zip Country " . $8.75 Additional
23306 US A 5. Certificate of Status Desired 3| Fee Required
6. Name and Address of Curreni Regisfered Agent 7. Name and Address of New Registerod Agent
. ) ) Name . . PUR R S - - -
LABATE’ MARK J Street Address (P.O, Box Number is Not Acceplable)
800 SE 3RD AVE
STE 301
FL 3331
FT LAUDERDALE FL 33316 Y FL | Zoco

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. ]

‘1’/25/00

SIGNATURE
Sigrature, typed or, M nam& of registerad agent and tle if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Fi )
- ) . paign Financing $5.00 May Be
Tax filing requiirement and elecs to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria en back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PSTD 3 Delatz TTLE £sTD (bt B ctange [ Addition | &
- NAME ANTONIAZZ), ALBERTO NAME ANTONIAZZL, A ° e
stRser Anoness | HRE-IREAYNEBLYD ST STREETAODRESS | FOO S 3w Ave, Ste. 3ol 3
omy-ST-2P | <=0 G- 0B~ CITY-ST-2IP £t . Lawoerdale FL 33316 &
v
THLE AS O pelete TILE ] Change ] Addition | O
NAME LLABATE, MARK NAME
sTReET ADpRESs | 800 SE 3RD AVE STE 301 STREET ADDRESS
onvsi-ze | FT LAUDERDALE FL 33316 oy §7-2°
T v - O celete T vV [Ronange [ Addin
NAME STTA, FABIO . NAME J(TA Fabte

STREET ADDRESS | 560 S € . 3vd Ave -, Ste 01
GITY-ST-2IP Fi. Lowgewale FL 3376

staceT aonness | -2406-BISCAYNE-BLVD, 570=—
oresize | MpMiFL-33487-5020——

TITLE ] petete TITLE [Jchange [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-7IP

TITLE [ alete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7iP CITY-ST-ZIP

TTLE 1 Delete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-St-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corparation of the receiver or frustee empowered (0 execute this report as required by Chapter 667, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or an an attachment with an address. with all other like empowered. ’

SIGNATURE: ==, Ai5. ‘-/_/zsﬁb (434 )725-2y44

SIGNATU D TYPED OR PRINTED NAME OF SIGNIWOFFICEH OR DIRECTOR Datg Oaytime Phona #




