2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L47316 | Jan 23,2001 8:00 am
. Eniy Name Secretary of State

wsEn

RUSSELL B. SANGUEDOLCE, JR., INC. 01-23.2001 90109 001 *+*150.00
Principal Place of Business ( Mailing Address )
C/O RUSSELL B. SANGUEDOLCE. JR. :
N FEDERAL-HWY-—STE-500-A CORAL SPRINS FL 33067 VVigso{
FI-LAUDERDALEFL233306— Us
Us
2. Principal Place of Business 3. Mailing Address j ”""I"I" I'I I " I“ I"” ” ” ” |m m“ m"l"’
S733 N HEt S732 tvw Y gt
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State .City & State 4. FEI Number 59_2992397 Applied For
Cqu? _C'D)ﬂ A gf ;/ (‘f‘ﬂn’ SVLW, 4 £ %/ Not Applicable
Zip. ountry Zip . Country » ) $8.75 additional
3 30 6 7‘_ 7, S A f fﬁ é 7 5. Certificate of Status Desired O Foo Fiequirec:! fona
_ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragistered Agent
; Name ’
SANGUEDOLCE’ RUSSELL B" JR. Street Address (P.O. Box Number is Not Acceptable)

" 34-N-FRDERAT-HIGHWAY-

SIE S0k~ S$T73X pw FE 1

FT. | AUDERDALE 133306 _ .
/ / “ (ePal Cpprngr FL |"®S067

8. The above named entity mits this staterdent for the purpose of changing its registered office or registered agent; or both, in the State of Fiorida.

SIGNATURE

Signalure.fed Mrima: name of refslemd agent and tifle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. I T ]
i !
9. Elxsfﬁ;rporangn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Tr - 0O
o ust Fund Contributicn. Added fo Fees
(See criteria on back) Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 Delete L mhange [ Addition
NAME SANGUEDOLCE, RUSSELL B. HAME ’
STREET ADDRESS | 347+4-N-FEB-HWY #5008 sweromes | 57LL A WL (F, G
ON-ST2P | FORT-EAUDERDALE-FL-33368— oS- | Copar SPAny s, e gwas 33067
TLE VP O Delete me ! ;EQhange [ Acdition
NAME LENIS, MARIA E . NAME 571 MW S Covrr
STREET ADDRESS | 3474-N—FEBERAL-HWY-#500-A— STREET ADDRESS '
orv-st-ze | FT. OITY-ST-2IP Cora FPr W éf g@u\mbj 06}
Wﬂ‘ﬁ.’E ! e - . . D Dé—ret—e-_ B TME™ J— e o . iEe Er --‘*"EI?Chaﬁge“—“D'Aﬂdltibﬁ"'
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-21P
THLE 1 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information g
indicated on this report or supplel
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
tal report is inpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
rustee empoyfered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears.in Block 11 or Block 12 if
an gddress, yith all other like empowered. - 34 P

/2 /-10-0/ /557,

'rvpenfn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phane #

CR2E034 {10/00)



