2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POSUMENT # G05688 Jan 21,2000 8:00 am
LAWRENCE W. LVOTI, P.A Secretary of State

01-21-2000 90069 012 ***150.00

Principal Place of Business Mailing Address
318 SE 8TH ST 318 SE 8TH §T
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33318-1122

us us LUbuY 73y

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
592232194 Not Applicable

Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired h
Fee Required

- . &' Name and Address of Current Registered Agent a— .~ _ 7. Name and Address of New Registered Agent —
Name -
UVOT'! LAWRENCE W. Street Address (P.O. Box Number is Not Acceptable}
318 SE 8TH ST

FT. LAUDERDALE FL 33316

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

' Sigrature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

B o maramengsnndoso " | ator MAY 2000 Foe il ba Sgg000 | "> ScinCamesion Fancivg. - $5.00 vy 8o

gy ’ ! > Trust Fund Contribution. 0 Added to Fees

(See criteria on back) () Make Check Payable to Depariment ot State

11. OFFICERS AND DIRECTQRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO 1 Delete TITLE [ Change [ Addition

NAME LIVOTI, LAWRENCE W. NAME

sTaEeT A0DREsS | 318 SE 8TH ST STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change {71 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-ZIP

TE - - e e e - ewze T Delete TITLE - e meen mmwzimm omvwm - .. [Ocrange _[JAddition..|. .

NAME ' i NAME :

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I CITY-ST-2IP

TITLE 1 Delete TITLE [CJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ change  [J Addition

NAME : NAME .

STREET ADDRESS STREET ADGRESS

CiTY-ST-2IP ' . CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify lhal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report aarequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap-dddress, with all other like empowerpd

SIGNATURE:

- 1=1x=® G525 3 2 5T

TA OR DIRSevTR Date Daytime Phone #

4. R

CiA



