2000 UNIFORM BUSINESS REP(;RT {(UBR) FILED

3
]
¢

DOCUMENT # L31167 May 17, 2000 8:00 am
. Entity Name S
ecreta f
LA VERANDA, INC. ry of State
05-17-2000 90844 035 ***150.00
Principal Place of Business Mailing Address
C/0 FRANCQ ANTIMUCCH G/O FRANCO ANTIMUCCI
2121 EAST ATLANTIC BLVD. 2121 EAST ATLANTIC BLVD.
POMPANG BEACH FL 33062 POMPANQ BEACH FL 33062-5207
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
6501631?0 Not Applicatsle
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'gg L.:\irdecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
l NHMUCCIT?HANCO Strest Address (P.O. Box Number is Not Acceptable) )
2121 EAST ATLANTIC BLVD. |
POMPANC BEACH FL 33062
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and ltitle f applicable. (NOTE' Registerad Agent signature raquired when reinstating) DATE
9. 1h|stf:l:'orporat|<.3n is ehglb:;e tc[) s?tlffyclts intangible Fl::!E NOW!!! FEE Ism$150.00 10. Election Campaign Filnancing $5.00 May Be
ay il lng rc-.l,quuemem and &lecls 10 Jdo so. After MAY 1, 2000 Fee w be $550.UB Trust Fund Contribution. D Added 1o Fees
{See criteria on back) O Make Chack Payable 1o Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE O change [ Additien
NAME ANTIMUCCI, FRANCO NAME
STREET ADDRESS { 2121 E. ATLANTIC BLVD. STREET ADDRESS
Ciy-ST-21P POMPANO BEACHFL 5 3062 Ciry-ST-2IP
TITLE 1 Delete TTLE 2 ! [ Change  [Xf Addtion
EN7E
NAME NAME &/ AP rEXO 7 Zap
STREET ADDRESS STREETAUDRESS | (SRS &5 rPTEAITIC l
CiTY-ST-2IP Ciry-S7-2IP /00 7757 A O e FE 3 3ol
e e e oo oo Oloses. . Rune | I Ciceange .[JAddtion |
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-5T-2P
THTLE [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes! | further certify that the information
indicated on.this report or spplemental report is true and accurate and that my signature shall have the same legal effect as if made under|oath; that | am an officer or director
of the corgoration or the regiver or trustee gmpowered 10 execute Jmg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=

Y,

"

SIGNATURE:
OvFICER OR DIRECTOR LDate Daytime Phone #

changed, or on an attach s, with q(other like ered. 3 |
-S};:‘?i“’m M[/% (B0 qs-9432290

RE AND T D‘:r PRINTED NAME OF SIGHI

CR2E034 (9/99)



