2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # G82079 Y retary of State

FLORIDA BUS UNES, INC 05-04-2000 90184 012 ***150.00
Principal Place of Business Mailing Address
18751 NE 9TH AVE.. SUITE #605 16751 NE 9TH AVE.. SUITE #8605 .
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162-2532
Us s £0082167
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State - " | 4. FEI Number Applied For
L. 59-26%369 ot Applicable
Zp Country Zip Country 5. Certifoate of Status Desied  []  $8-73 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GIANFOHTONE ARNQLD H. Street Address (P.O. Box Number is Not Acceptab'e)
16751 NE 9TH AVE., SUTTE #205
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE =
Signatufe, typed or panted name of registered agapkand ntle if applicable. {NQTE: Registerad Agent signature required when reinsiating) DATE
g. This corporation is efigible 1o satigfy its tntanéfbie FILE NOW!! FEE IS $150.00 10. Elect ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trzg:‘;: n{(:jag ;]a!:?;uzig:n0|ng 0 fdsd:e%c:o“gife
{Ses criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD O elele TME [y Change T Addition | -
| NAME GIANFORTONE, ARNOLD H. NAME }
STREET ADDRESS | 16791 NE 9TH AVE., SUITE 205 STREET ADDRESS :
Gre-s-ar NORTH MIAM! BEACH FL 33162 cmy-§1-7IP ;
e 3 oelete TILE [ Change [ Addition | ¢
NAME NAME
£TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
JME O pelete TITLE []Change [ Addition
RAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TLE , (7 Crange (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Dajete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

filing does not qualify for the exemption stated in Section 119.67(3)(7), Florida Statutes. | further certify that the information
d and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
afed to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121

13. ! hersby certity that the i
indicated on this report gr supplgmental rgpbr
of the corporation or thif receive| or trusige ery
changed, or on an attgehment with an agdref

SIGNATURE.: |

Cimim g e
BRI, P @ LT g VR

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytime Phone #




