2001 UNIFORM BUSINESS REPORT (UBR) FILED
ity Nam Secretary of State

Principal Place of Susiness Mailin-g Address
64656 NW 5 WAY 6456 NW 5 WAY U s U v
6434 NW 5 WAY FT LAUDERDALE FL 33308
FORT LAUDERDALE FL 33309 us ' S
us . .
e T

Suite, Apt. #, etc. . 7 Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0086600 Applied For
' ' Not Applicanle

Zip Country ap Couniry 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
<« JOHN.PASSARIELLO- - w=- o mommmres commi s mrammmis - = i - Streel Address -(P,O. Box Number is Not Acceptable) —

5466 NW 5 WAY

FORT LAUDERDALE FL 333089

‘ City EL | Z° Cote

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, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signaturs raquired whan reinslating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 16, Eloction C ian Fi .
Tax filing requirement and elects te do so. Atter MAY 1, 2001 Fee will be $550.00 ) Triitlzzndagc?rilr?;utig:nCmg a fdsdoo foutad
g . ed to Fees
(See criteria on back) : 0 Make Check Payable to Depariment of State -
11, QFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE ] Change [ Addition
NAME LEPINE, MAURICE NAME
STREET ADORESS | 1115 NW 111 AVENUE STREET ADDRESS
GrY-ST-2° | FORT LAUDERDALE FL 33322 oirv-ST-2¢
TILE D [ pelete e O change [T Addition
Nawe LEPINE, SHIRLEY N
STREET ADDRESS | 1115 NW 111 AVENUE STREET ADDRESS
tiv-$1-2P | FORT LAUDERDALE FL 33322 i cir-St-2e
THLE D [J Detete e . & Change (] Addiition
Nave LEPINE, DAVID NAME
STREET ADORESS | 8703 CLEARY BLVD. STREETADORESS | § ] {57 Af (D 1N /ﬂ‘ Pflv o
rafsEMaST:ZP | PLANTATION-FL 33324 = - - - -~ =—~. " st |- -G gn batron . BIF22-
TITLE D O Delete TILE [ change [ Additien
NAME LEPINE, MARK N
STREET ADDRESS | 1115 NW 111 AVENUE STREET ADDRESS
CITY-§7-ZIP FORT LAUDERDALE FL 33322 CITY-$1-2IP
TME O Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP i CITY-ST-2IP
T (1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogg qot Gualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or suppl | report is true and uratk and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, of on an attgatfnent wi other like empowered.

SIGNATURET ¢ ‘ 5 YA eE Libnts 200/

SIGNATURE AND TYPEDOR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



