2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H76644 FILED
1. Enity Nome Apr 11,2000 8:00 am
RICHARD T. DONATO, P.A. ecretary of State
04-11-2000 90009 039 ***150.00
Principal Place of Business Mailing Address
7700 DAVIE ROAD EXTENSION 7700 DAVIE ROAD EXTENSION
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-2516
F T sV IERRTRIRAREOIRIAIRA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2?02947 Not Applicable
zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
DONATO! RICHARD T. Street Address {(P.O. Box Number is Not Acceptabie)
7700 DAVIE ROAD EXTENSION
HOLLYWOOD 33024
City FL Zip Code

8. The above named antity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttls if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
. - . : . . " .
B evamentn oo s "" | Attor MAY 1,000 Feo i besasoop | 1O FectonCenegn Francig - $5.00 oy e
g T iy Trust Fund Contribution. 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
TILE PD [ Delete TMLE CJchange [T Addttion
NAME DONATO, RICHARD T. NAME
sTReeT ADDRESS | 770H) DAVIE RD EXTENSION STREET ADDRESS
CITY-5T-71P HOLLYWOOD FL CITY-ST- 7P
TITLE [ palete TILE [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE T Delete STME . . oo - = DTlchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Dalate TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TTLE J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CATY-5T-TP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not gialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental re| is frue and g eHind that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or theseetrerTTigrStes % ?-f(”te tkis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 121
ike emNowered.

changed, or on garattachment with a

chard T. Donaté 04/07/00 (954}964-0000

Date Daytime Phone #

OFFICER OR DIRECTCR

SIGNATURE:

CR2E034 (9/99)



