2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOGUM K81813 Mar 14, 2000 8:00 am
YVONNE A. DI PIERRO, DD.S, PA. Secretary of State
‘ 03-14-2000 90087 032 ***150.00
Principal PFace of Business Mai_lin"_g Address .
3500 NORTH. STATE HbAD 7 SUITE 150 3500 NORTH STATE ROAD 7 SUITE 150
4320 WEST BROWARD BLVD. STE. 5 4320 WEST BROWARD BLVD. STE. § .
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 333195624 v
T s AU REERAR ST
Suite, Apt. #, etc. Suité. Apt. #, glc. DC NOT WRITE IN THIS SPACE
City & State Cit.y.‘& State 4, FEI Number Applied For
) 65-01 14251 Not Applicable
Zp Couniry 2p Country 5. Certificate of Status Desired a $8'75 Additional
. — .. [ U - ) A ; Fee Required _,
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Narme
DIPIERROv YVONNE Street Address {(P.O. Box Number is Not Acceptable)
3500 N. STATE ROAD 7 (441} SUITE 150
STE. 5
LAUDERDALE LAKES FL 33319 oy FL [ Cods

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

SIGNATURE
Signature, typed of printed name of ragistered agent and title f applicable (NOTE: Registered Agent signature required when remnstating) DATE
8. This corporation is eligible to satisfy its Intangible FILI? NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be.
Tax flllng rgqulremenl and elects to do so: After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria. on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D " O beiste TME [} Change  [] Addition
NAME D! PIERRO, YVONNE A. NAME
STREET ADDRESS | 3500 N SR 7 STE. 150 STREET ADDRESS
arv-stzp | LAUDERDALE LAKES FL ITY-ST-2P
TTLE ’ © Ooeete TE [TChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CIY-5T-2IP .
me " O peate TITLE [ change [ Addition
HAME . HAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O oee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST- 740 j CATY-ST- 2P
TITLE " O oelee TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IF
TTLE © O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP ) CITY-5T-2IP

M does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Bccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
cther like empowered.

13. | hereby certity that the information supplied with this fj
indicated on this repart or supplem. g
of the corporation or the receiver g (&
changed, or on an attachment wi

SIGNATURE:

Yvonne A. DiPierro 3?/00 (954) 735-3326

3 .
E AND TYPED OR Wllﬁ'ED NAM‘E OF SIGNING OFFICER OR DIRECTOR Dayume Fhone #

steumr

[

¥,

NN T

CR2E034 {9/99)



