2080 UNIFORM BUSINESS REPORT (UBR}

PE?W NamI:flENT # _P¥3272, ( OhaIGINOE pums é/;n_} M 151%0%13 300

Jademar Gorporau:if;]ci (’i o000 ?QQ \ S%{re t;ll'y 0 f Sia team
04-24-2000 90170 018 ***150.00

Principal Place of Business Mailing Address

10125 W 116th Way 10125 NBC\)T 116th Way

Suite 10 Suite 1

Miami, FL 33178 i Miami, FL 33178 .

2. Pencipd Place of Business 3. Mailing Address ' 4 (} 3 5 2 9
Suite, Apt. #, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SFACE
City & Sate - City & Stafe 4. FEI Nurber T Applied For

22-1615895 [Not Applicable

Zp Country Zie Country 5. Cerfificate of Status Desired (] gi'gg“':‘:‘;mwa!

6. Marte and Addrass of Current Registered Agant 7. Name and Address of Naw Registered Agent

e e e = e e e - J--Nama- ———— —_— ——
Gary de Martino
6112 NW 124th Drive
Coral Springs, FL 33076

Street Address (P.O, Box Mumber is Mot Acceptable)

City F L Zip Code

8. The abo "i named entity submils this statement for the purpose of changing iis registéred office or registered agent, or both, in the Stale of Florida,

TR0
[NOITE: Registered Agent signature raquzrad when renslating) DAIE
> e s T
9. ihis ﬁorpmalign is eligible\a&@_ti;)w‘ts Intangible E : 10. Elaction Campaign Financirg $5.00 vay Ba
ax ﬂlmg re‘?qmrement and elects to do s0. Trust Fund Conteibution. O Added 1o Fobs
(See criteria on back) =
1". OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me Pres. & Treasurer [ oetete TiLE O Change [ Addition | &
NAME Joseph de Martino, Jr. "NANE &
swerankess | 6157 NW 124th Drive STREET ADDRESS P
oS |Coral Springs, FL 33076 orry-sT-2° S
LE Exec.V.P. & Secretary 3 pelete TTE [ Change [ Addition | G
NAME G de Martino NAME
srmerannress | 6112 MW 124th Drive STREET ADDRESS
CITY-57-29 Coral Spri‘ngs , FL 33076 CTY-5T-217 .
TINLE £ Deete T [ Change [} Addiiicn
NAMET T - - T T TR nAwe - S - i T
SYREET ADDRESS SYREET ADDRESS
, CITY-ST-Z1P CITY-ST-2F .
mE O pelete THLE (T Change (] Additian
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP - oITy-ST-2p
TITE [ pelete TIMLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P QITY-31-2IP
TTLE O patete TME © [Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
T -S3-29 TTY-ST-2P

13. 1 hereby certify that the Information suerTEd with this fiing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplgmental reporiis true anglaecirate and that my signature shall have the sarme legal eflect 2s if made undar oath; that | am an officer or director
of the comporation or the receivg? or trustee gmpowered 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if
changéd, or on an attachmentfwith an agdefaesTWith all other like empowerad,

Paytime Phone #




