2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L77714

1 Eniy Narme Secretary of State

Principal Place of Business Mailing Address
C/0 WILLEM G. FLIPPO G/O WILLEM G. FLIPPQ
6311 SW 45TH STREET 8311 SW 45TH STREET . 3]
DAVIE FL 33314 DAVIE FL 33314-3423 C 1 7 (] 2 U
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applled For
20(951 Not Applicatie
4p Country Zip Country 5. Certificate of Status Desired d gg.;?q‘ﬁ:ied;tional
.. Mamg and Address.of Current Registered Agent _—__7._Mame and Address ot New.Registered Agent. [
Name
FUPPO‘ WILLEM G. Street Address (P.Q. Box Number is Not Acceptable)
6311 SW 45TH STREET
DAVIE FL 33314
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tile 1 applicable, {NOTE: Registared Agent signature required when rainstating) DATE
)l
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . _ )
Tax filingprequiremem%nd glects tczydo s6. ? After MAY 1, 2000 l:;Eala wlll$b952550.00 10. _Fri\ectlon Campalgn Ifmancmg $5.00 may Be
978 ! rust Fund Contribution, Added 1o Fees
{See criteria on back) O Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TLE D [ Detete TITLE O Change [ Addition
NAME FUPPO. WILLEM G. NAME
streer aDoREss | 1323 PIERCE STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL CITY-ST-2IP
TTLE D O pelete TITLE (] change  {J Addition
NANE FLIPPO, MARRIE NAME
stReeT anDRess | 1323 PIERCE STREET STREET ADDRESS
om-st-2¢ | HOLLYWOOQD FL CIvY-S1-2P
TmE ' O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 3 Delate TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TTLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-2iP
TILE [ elete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P 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 information
indicated on this report or supplemental repart 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 corporallon or the receiver or tuige e D wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. T
YY\-\l\' o XV, o) W Lo Ck\ﬁq Q31200

I ’ ~—— T - !
CNATURE AND, /w’ OR PRINTEL, NING OFFICER OR DIRECTOR %\ Date

Daytime thane #

|

Feb 25, 2000 8:00 am

CR2E034 {9/99)



