2001 UNIFORM BUSINESS REPORT (UBR) FILED

# KO3034 Jan 30, 2001 8:00 am
P 0 Secretary of State

]
Principal Place of Business Mailing Address
301 N OGEAN BLYD 301 N OGEAN BLVD
{106) {106)
POMPAND BCH FL 33062 POMPANO BCH FL 33062
us us
T S NG AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 553114980 Applied For
Not Applicable
MZE _ B "_:c’”mw NE Zip_ o _Coumw 5. Ceriicate of Status Desired [ gfe.zs?q Addiional
6, Name and Address of Current Registered Agent "~ 7. Name and Address of Naw Rejjistered Agent Sty
Name
RABINO, HARRY _
301 N OCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)
(108)
POMPANQ BCH FL 33082

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and I\Megislerﬂ gen irpd when reinstating) DATE
9. This corporation is eligible to satisfy il¢ Intang ble FILE NOW'" FEE 15 $150.00 . 0. Elooti - . _ .
e v = .:Election C F .
Tax filing requifemant and elects G das0, " AHer MAY 7, 2001 Fee will be $550.00 Trics:tllgzn daggri'r?guti‘gs”"‘“g O fﬁ%&?ﬂ:}; fe
(Ses criteria on back) O Wke Check Payable to Department of State
11. COFFICERS AND DIRECTOﬁS\\ N2 ADDITIONS CHANGES TC QOFFICERS AND DIRECTORS IN 11
TLE P (1 Delete TITLE [J change ~ ] Addition
NAME RABINO, HARRY NAME
street aooress { 301 N QCEAN BLVD (106) STREET ADDRESS
CITY-ST-2P POMPANO BCH FL 33062 CiTY-ST-2P
TMLE [ Delete TIMLE C] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete me - Change —— [=]-Audition -
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE J Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [J Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for te exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal s;gnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repg s required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with an address, with all cther |

SIGNATURE: __ Y B4 /00 A\ | /, , ool IS FNr 977

Date Daytime Phona ¥

0124147

CR2E034 (10/00)



