2002 UNIFORM BUSINESS REPORT (UBR) FILED

-

e e

1. Entity Name

THE 80 CORPORATION 03-22-2002 90057 016 ***150.00
Principal Place of Business Mailing Address
P O BOX €50545 P.O. BOX 650545
MIAMI FL 33265 MIAMI FL 33265-0545
2. Principal Place of Business 3. Mailing Address
Suite, APLF, elc. Suite, ApL ¥, elc. ) — " DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
65‘0171423 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W o Name
STEFANO, NANCY R

Strest Address (P.O. Box Number is Not Acceptable)

14090 S.W. 34TH STREET
MAMIFL33176: . . . .

City F L Zip Code

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

SIGNATURE
Signaturs, typed or printad nama of regislered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
__Taxfilng requirementand elects todoso. After May 1, 2002 Fee wiil be $550.00 | Trust Fund Contribulion. e [~  Added.to Fes:as
T (See criteriz on back) O Make Check Payabla to Department of State T
1. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1013 PD [3 Delete TITLE I change [ Addition
NAME ISTEFANO, NANCY R HAME
sTReeT Aporess |14090 S.W. 34TH STREET STREET ADDRESS .
cmv-st-ze [MIAMI FL CITY-5T-2P
TTE VPD [ pelets TILE [ change [T Addition
NAME ISTEFANO, JUAN NAME
STREET ADDRESS: {14080 SW 34 STREET STREET ADDRESS
omv-3i-2¢ | MIAMI FL CITY-3T-2IF
ME..  -NPD. i [ Delete TITLE O Change [ Addition
nave - ISTEFANO, MARINO NAME
stReeT aDoRESS PO BOX 650545 STREET ADDRESS
civ-st-20 - [MIAMI FL 33265 CITY-ST-2IP
TITLE S0 7 Detete TITLE O Change [ Addition
NAME ISTEFANO, ANA L NAME
streeT aooress 114090 SW 34 STREET STREET ADGRESS -
civ-st-ze - MIAMI FL CITY-ST-ZP
TILE |:| Dalete TITLE [ change [ Addition
SNAME - = e | e e R i A K e S ~NAME S| T = = )
STREET ADDRESS STREET AGDRESS .
CITY-ST-2 CITY-ST-2P o
THLE 1 nelete TITLE - . _O'change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P

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 supplemental report is true apd accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empé# e e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 P p empowerad.

D NAME OF SIGNING CFFICER OR DIRECTOR Date/ Daytime Phona #

0D -2 3

CR2E034 (9/01)




