2000 UNIFORM BUSINESS REPORT (UBR) FILED

107
DOCUMENT # L47316 Mar 04, 2000 8:00 am
. Entity Name
RUSSELL B. SANGUEDOLCE, JR., iNC. Secretary of State
03-04-2000 90029 050 ***150.00
Principal Place of Business Mailing Address
275 RUSSELL B. SANGUEDOLCE. JR. G/0 RUSSELL B. SANGUEDOLCE. JR.
sari N, FEDERAL HWY. STE 500-A 3474 N. FEDERAL HWY, STE 500-A -
i. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306-1051
- us
s ST VKN ANV TH AR
Aa hw 4€cf -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State 82’[%;{7{8 %ﬁ l a -r' F/ 4. FEI Number 59_2992397 QE?LZdD:I:CO;bIe
- - —ph
Zip ) Country %J 30 6 7 %trb54 5. Certificate of Status Desired ] §888'Zg£iﬂﬁonal
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Name
SANGUEDOLCE' RUSSELL B, JR. Street Address (P.0. Box Number is Not Acceptable)
3471 N. FEDERAL HIGHWAY
STE 500-A
FT. LAUDERDALE FL 33306 oy FL [ Zecose

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

SIGNATURE . 6. %MJ/L V’p /’/5‘"/000

Signature, Wped or printed name of registered agent and tils «f applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
. . . L . He. . I B 1 o . TR
9. This corporation Js sligible o salisfy its Intangible FILE-NOW!UI-FEE 33. $150:00~ 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back} y( Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 pelete me CJchange [ Addition
NAME SANGUEDOLCE, RUSSELL B. NAME
sTheer ovess | 3471 N. FEDERAL HWY. x5£ L oo -/4 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL CITY-ST-2Ip
TME VP [ pelete TITLE [J Change [ Addition
NAME LENIS, MARIA E HAME
sTreer ADDRESS | 3471 N. FEDERAL HWY. #500-A STREET ADDRESS
erv-st-2p | FT. LAUDERDALE FL 33306 CITY-§T-2p
TiTLE o TS T T T Ooeee it A [1Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ oelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O nelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE {J pelete TiTEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the inférmation
indicated on this report or supplemental 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 dirpctor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appegrs infdck 11 or Bl 12
changed, or on an attachmant with an address, with all other like empowered. CGRR Pe coﬂ

SIGNATURE: ﬂﬂ@wﬁ %ﬁ‘&iﬂ /=) /-1S-RQooe 984340 /35/

SIGNATWRE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 {9/99)



