2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G51985 FILED

1. Ently Name May 16, 2000 8:00 am
D'ARIA REALTY FAIR, INC. Secretary Of State
05-16-2000 90148 020 ***150.00
Principal Place of Business Mailing Address

1614 N. 28TH COURT 1614 N. 28TH COURT

HOLLYWOOD FL 33020 HOLLYWOOD FL 34990-3111

T [ (RN AR EEOR DRI LD
3230 SW ALEXANDER CT 3230 SwWw ALEXANDER CT _

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

City & State  ~ ' City & State 4. FEl Number Applied For

- PATM CITY, FLORIDA PALM CITY, FLORIDA 59-1537509 Not Applicabie |-
Zip Country Zip Country " . $3_75 Additionai
34990 USA 34990 USA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

: ANTHONY J REITANO, CPA

D'AH‘A' FLORA Sireet Address (P.O. Box Number is Not Acceptable)

1614 N. 28TH COURT 400 SOUTH DIXIE HIGHWAY

HOLLYWOOD FL 33020 SUITE #128

Cit Zip Code

BOCA RATON FL | 35335,

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

e

SIGNATURE : Antrony T lecanio 4-27-00

Signature, typed or printed name/Sf rafistered $gent and ttle If applicabls. {NOTE: Ragistered Agent signature requirad when rainstating} DATE

p—y

9. This corporation is eligible to satisfy i1 gible FILE NOW!!! FEE IS $150.00 . o

Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 10. ﬁﬁglgﬂn%agoi?‘,?bnug:némng O fg;e?jczohgzzfe
(Sae criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PST 0] Delete TITLE & Change [ Addtion
NAME D'ARIA, FLORA NAME

stresT ADDRESS | 1814 N. 28TH COURT STREET ADDRESS 3230 SW ALEXANDER Crg 4990

CITY-ST-7IP HOLLYWOOD FL CITY-ST-2IP PALM CITY, FLORIDA

TME v O Gelets TME 30 Change [ Addition
NAME D'ARIA, FLORA - NAME

steer D0RESS | 1614 N. 286TH COURT STREET ADDRESS 3230 SW ALEXANDER CT

J-cry-sr-22- - | HOLLYWOODFL —_ e . CITY-ST-2IP PAIM CITY ’ FLORIDA_ 34990

TITLE . ' 1 Delete FILE D change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-ZP CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Additien
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TLE [] Change [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: _ 20/ 4 z22 e | (.Jdnw/, 2000 (s5c1>22)-] T6(

~ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/99)



