2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000847 - Jan 19, 2001 8:00 am
iy Secretary of State

SEHHA SH!PPlNG’ |NC 01-19-2001 90010 027 ***150.00
Principai Place of Buginess Mailing Address
B437 NW 72ND ST 8437 NW 72ND ST

MIAMI FL 33166 MIAMI FL 33166 Bﬂ 0 ﬂ 4 l 2 4

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 13‘2972642 Applied For
X Not Applicable
- 7 —
Zp Couniry P Gauntry 5. Certificale of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

——— e i ——

T T | T Name

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

Street Address (P.0. Box Number is Not Acceplable)

4435 OLD WINTER GARDEN RD

ORLANDO FL 32802

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 namea of registered agent and litle if applicable. (NQTE: Ragistareg Agent signature reuired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) —_— )
Tax ri\in;requirememgand elects loydo s0. ¢ After MAY 1, 2001 Fee will be $550.00 10. _E:i::'ﬁzn%agga'gn Financing O $5.00 may Be
o . ntribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LE CcD [ pelete TITLE [ Change [ Addilion
NAME GIOLA, ROBERT P NAME
street Aooress | 1700 LOGWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP RICHMOND VA 23233 CITY-ST-2IP
THLE PD 1 Delete e [Jchange ] Addition
HAME MAGARELLI, COSMO NAME
smeet appress | 8 MORNING GLORY CT STREET ADDRESS
gi-s-2p | PRINCETON NJ 08540 CITY-ST-2IP
TITLE VO - Cohes T T © Cloeete TITLE N - - T = [Ochangz [ Addition
NAME GIOLA, JEANETTE NAME
staeeT anoress | 2 CRESTVIEW TERR STREET ADORESS
CITY-ST-2iP MORRIS TOWNSHIP NJ (7960 CITY-S7-2PP
TIME T ] pelete THLE [ Change  [] Addition
NAME JOHNSON, MARSHALL NAME
sTReeT ADDRESS | 676 SUSSEX AVE STREET ADDRESS
CiTY-ST-7IP MORRIS TOWNSHIP NJ 07960 CiTy-s1-2p
TLE D O Delete e O change T Adeétion
NAME GIOLA, SANDRA - HANE
streeT anoress | 8201 GAYLORD RD STREET ADDRESS
CITY-ST-21P RICHMOND VA 23229 CITY-ST-2P
TITLE 7 Defete TITLE [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 0r Block 12 if
changed, or on an attachment with an addresé, withall othey like empowered.

SIGNATURE: Mhysyaci Jomson __o1/03/b1 2015609600

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR /Dae 7 Daytimg Phone #

(20615

CR2E034 (10/00)



