200(; UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J87989 Feb 10, 2000 8:00 am
1+ Sy Name Secretary of State

J.C. CERRONE, INC. ! 02-10-2000 90034 026 ***150.00

Priﬁcipal Place of Business Mailing Address

6555 NW 9TH AVE 6555 NW OTH AVE

SWTE 201 SUITE 201 TR Ry MRy}

FT. LAUDERDALE FL 33308 FT LAUDERDALE FL 33309-2049 lvivd7a

us us

2339- P"”b"’a' Pl 'a]"eQ'CB“Si": eass[ ”!C p Ed : “g“‘ ikess : ““N‘I |||”|| I“ "‘ || ll H " | I " lm ||||| "“ ml
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE iN THIS SFACE

oiGnd fark. FI_|oaand POry, Fl |- wewse LR

Zip Country Zip Country . ) $8_75 Additional
533 O q 6350q 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
-EEOWD’ “E BEFH i - -Streel Address (P.O. Box Number is Not Acceptable) i o
633 S ANDREWS AVE
STE. 402 _
FT. LAUDERDALE FL 33301 T , FL [ 2 oo
ity ip Co

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

-
'

SIGNATURE :
Signature, typad or printec name of regisierad agent and utle f applicable (NOTE: Registered Agant signature required when reinstating} i DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 iy ~
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. 0 Added 1o Fegs
(See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS | EE3 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE Ol change [
NAME CERRONE, JOSEPH C., NI NAME
stReeT aboRess | 2541 NE 47 STREET STREET ADDRESS
CITY-ST-21P LIGHTHOUSE PQINT FL 33064 CiTY-ST-2IP
TITLE T D) Delete TME [JChange [
NAME CERRONE, JOSEPH C., Nl NAME
sTreer anokess | 2541 NE 47 STREET STREET ADDRESS
CITY-ST- 27 LIGHTHOUSE POINT FL 33064 CITY-$7-2IP
TITLE S. . - . o Oooeete . f e __ . ) . . - S
NAME . "CERRONE, JOSEPHC. W -~ -~~~ = 77 B T ) ’ ) o
street Anoress | 2541 NE 47 STREET : STAFET ADGRESS
CITY-ST-21P UIGHTHOUSE POINT FL 33064 CITY-57-2IP
TMLE O Delete TITLE Clchange [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2 CITY-ST-2)P
TMLE [ Delete TITLE Ochnge [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-7IP
TITLE [ Delete TMLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS ' -
CITY-ST- 2P . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that &2 . 12 0.
indicated on this report or supplemental rg#fort s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or - =
of the carparatian or the receiver or trus) wered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i

changed, or on an attachment with ag/ddpss, with ali other like empowered.
<« e e g mmeene e
. Ll E T R T s
- R s - il L R )
SIGNATURE: ‘ L
NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




