2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Namo Mar 30, 2000 8:00 am
SAVINO DEL BENE, INC. S ecretary of State
03-30-2000 90075 024 ***150.00
Principa! Place of Business Maiting Address
00 S. ROYAL POINCIANA BLVD. 700 5. ROYAL POINGIANA BLVD.
SUITE 704 SUITE 704
MIAMI SPRNGS FL 33166 MIAMI SPRNGS FL 33166-65€8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-01 12485 Not Applicable
ap i Courtry e Country 5. Certificate of Status Desired | ?B'Ts A‘ddhianal
- - . . se Reguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OVCARICH' JOSEPH Street Address (P.O. Box Number is Not Acceplable)
801 RAVEN AVE.
700 SOUTH ROYAL POINCIANA BLVD.
MIAMI SPRINGS FL 33166 o FL [7°00%
—
8. The 2bove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printact name ¢f registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o1 Fingnci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trjzt Igzn%ag;azlr?bnmig]na.ncmg O i%‘g:?ohgzisa ®
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
it s O Detetz TITLE (] change [ Addition
NAME QCCASO, FILIPPO NAME
STREETADDRESS | 700 S. ROYAL POINCIANA STREET ADDRESS
CITY-ST-21P MIAMI SPRINGS FL CITY-ST-2IP
TILE P O delete TITLE [ change [ Addition
NAME OVCARICH, JOSEPH NAME
STREET ADDAESS | 90{ RAVEN AVE. STREET ADDRESS
CITY-§7-2IP M|AM|SPR[NGS FL ) . CITY-ST-2IP i
THLE T 7 Delete TITLE {1 change [ Adgition
NAME BARUT, JANUSZ NAME
STREET ADDRESS | 10502 SW 99TH TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33176 CiTY-ST-7P
e {1 Detete TLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-8T-21P
TITLE 1 pelete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under cath; that | am an officer cr director
of the carporation or the receiygr or trustee empowered 10 execute this rep required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachmen an Eg_g_ress, with all other like empgweTed. 5‘:{}—
v o . + .-%-3: L7 ’) - iy
SIGNATURES i I-R7-22 KL BT

T e . PR
SIGNAFUREAND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

e

CR2E034 (9/99}



