2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G41688

1. Entity Name

FOUR STAR RING CONTRACTING CO. INC.

FILED
00 JAN -4 AH1N: O

| P‘ri?cipal Place of Business

619 5 25T AVE
HOLLYWOOD FL 33020

[

Mailing Address

619 8 15T AVE
HOLLYWOOD FL 33020-6905

“HNSSCE, FLERIBA

lT Principal Place of Business

3. Mailing Address

VAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

4, FEI Number

Applied For

Tax filing requirement and elects to G0 so.

After MAY 1, 2000 Fee wiil be $550.00

Trust Fund Contribution.

City & State
59—2358762 Not Applicahle
Zi t Zj tl it
P Courntry B Country 5. Cerlificate of Status Desired O $8'75 Addltlonal
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VlGNA, LOUIS R Street Address (P.O. Box Number is Not Acceptable)
619 SOUTH 21ST AVENUE
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narne of registered agent and title f applicable {NOTE. Registered Agent signalure required when reinstating) DATE
. L e . ™
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

O Added to Fees

{See criteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P - Adgit
e 08 L L petee SOOI 1 0D e L
NAME VIGNA, RITA HAME -1/ 1900 -0 (o0--11 5%
STREET ADDRESS. | §19°S. 21 AVENUE STREET ADDRESS e I Y
CITY-ST-2IP HOLLYWOQOD FL 133020 CITY-ST-2IP " e
TITLE p [ pelete TME [ change  [C] Addition
ke VIGNA, LOUIS JR. A
STREETADDRESS | 619 §. 21 AVE. STREET ADDRESS
CITY-ST-2IP HOU.YWOOD FL 33020 CITY-ST-2P
TIME [ pelste TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY~§T-2IP
TILE [ Delete TIILE _ ) Change_ . [] Adcition—
NAME NAME e} T
| STREET ADDAESS. e snEeranoResS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delste TITLE [V Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-ST-2IP
TIME [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P E(E

13. | hereby certify
indicated on this report or supplemental report is true and accurale and that
of the corporation or the receiver or trustee empowerad
changed, or on an aftachment with an agdress, with

SIGNATURE:

er like empewered.

that the information suppiied with this fiing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE AND wrua#ﬁr PRINTED NA|

IGNING QOFFICER OR DIRECTOR

Oate Daytume Phone #

“ @}/Q}/@O (ZAD, -sYS

I

D

0143536

CR2E034 (9/99)



