“3006’YNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002844

1. Entity Name

o
COUNTY A-S INC.

/

Vo

Principal Place of Business Mailing Address

=

~ Suite, Apt, #, etc,

Fjlty ﬁ 'Stater o D o FL 'iﬁ

bcuntry v Zip

Stite, Apt. #, etc.

2141 NE 6300 ST T L .
FT LAUDERDALE FL 33308 FT-LAUDERBAHE-F33308-1330 o
e T T ST

2. Principal Place of Businessw | 3. Mailing Address n{

270 WA 5@4&_ | e (37 A

City & Stale

Yamonev0x

Y

- —

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90574 032 ***550.00

==
3

NI

. FEI Number

- RYUTIIY -

AR

DO NOT WRITE IN THIS SPACE
Applied For

1 Not Applicable
$8.75 Additional

134019113

g

5. Certificate of Status Desired

SER 33308 |

Fee Required

Zip
10543

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nams /
GALLQ DANTE Street Address (P.O. Box NUI’WB Not Acceptable) o .
. —‘-=‘:2141:NE-63RDLST:-__’-—-:—‘ It e ermomm e | e g b, e e T S = e
FT LAUDERDALE FL 33308 /
’ City FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE:MY&- [ F G)C\l Yo - | S
Signature, typed or printed nama of registered agent and tile if applicable (NOTE: Registared Ageri signature required when reinstating) DATE
9._This corporation.is eligibie-to.satisfy.its.Intangitle ——f s cecen FIE: n z 11 EESEE . - i
10, El&ction Campalgn Financin
After MAY 1, 2000 Fee will be $550.00 palg g $5.00"#ay 8

Tax Hling requirement and elects to do so.
(See criteria on back)

o

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND GIREGTORS 12

THLE PT O Detete TITLE

NAME GALLO, DANTE F NAME

streeT AnDRESS | 2149 NE 63RD ST STREET AUDRESS
CITY-S7-21P FT LAUDERDALE FL CITY-ST-2IP
TITLE VS [ Delete TLE

NAME DABBRACCIO, VIVIAN NAME

staeer ancress | 2151 NE 42ND CT STREET ADDRESS
CITY-§T-2P LIGHTHOUSE PT FL ey ST-2P
e [ Detete e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
wiE T T T s e e T e
NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2IP
TILE [ petete THLE

NAME NAME

STREET ADDRESS e - STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TITLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2¢

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated 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 diractor
, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e

TGS

gt Loota abEiate F Galle

~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS iN 11

[ change [ Addition §

&

e

fne)

&

|

o

- il

[ change [ Addition | ©
[T change [ Addition

v e e - . =]:Change ——[E]:-Additionz

v

[ Change [ Additicn

[] change (] Addition

e
[-5-00 6591*? 43

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dats Daytima Phone #

-




