2000 UNIFORM BUSINESS REPORT (UBR)

. L ]
1. Entiy Narn Feb 20, 2000 8:00 am
02-20-2000 90014 038 ***150.00
Principal Place of Business Mailing Address
6425 SW 93 AVENUE 6425 SW 93 AVENUE
MIAMI FL 33173 MIAMI FL 33173-2350
us us v
T .
2. Principa! Plage of BUSINGss .. . - T [3 MarngiAddress =~ T T ] III‘M II" m l I I ”Il'l I I I I I " Iml m" IIIH '"'
' I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2227768 Not Applicable
i 1 i nt iti
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addl!lonal
ree Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
Fogu T -
TOMASINO,C_HOGEUO .S' i Straet Address (P.O. Box Number is Not Acceplable)
6425 SW 93 AVENUE
MIAMI FL 33173
i 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 printad hame of registered agem and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
. . SR e . . m ) . . o .
9. This corporation is eligible.to satisfy s Intangible . —- - FILE NOWI! EEEIS.$150.00 ool 0o o Campaign Financing $5.00 May 8o
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 16 Faes
| (Seecriteria an back) Oa Make Check Payable to Departmert of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
e ST ] Delete TRLE [JChange [ Addition
NAME TOMASINO, ROGELIC S. NAME
STIREET ADDRESS | 3425 SW 93 AVENUE STREET ADDRESS
| CmY-ST-2P MIAME FL ciTY-sT-2p
TILE P ) Delete TITLE [7]Ghange (] Acdition
HAME - VESELY, WILLIAM HAME
STREETADDRESS | 6425 SW 93 AVENUE STREET ADDRESS
orv-stze | TMIAMIFL CITY-ST-2IP
TITLE ) Delete MLE JChange T Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-5T-2IP
me ¥ [] pelete TMLE [] Change ] Additfon
NAME NAME
, STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-21P
i — R 2 [T ety B TTE e el e e o e o [ Changeg [ Addition,
NAYE - i G ' SRR
STREET ADDRESS STREET ADDRESS
omr-st-z@ 1y GITY-ST-2IP
TME. - O pelete TTE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT{-51-7P CHY-ST-2p
13.; 1 her:ebg} c;:er'tifQ_thf:S_t thie information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}. Florica Statutes. | further certify that the infarmation
indi¢atéd ‘on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oalh; that | am an officer or director
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
+  changed, or on an attachmerjt with an address;‘,with all other like empowered.
£l I ) 1
~ DEAT T E -
SIGNATURE: X /. DELIZEN RO [~ PO p¢3052TL39Y
, SIGI D NAME OF SIGNING OFFICER OR DIRECTOR TN Date ™ Daynme Phone # —

v
- -

CR2E034 (9/99)



