2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L86615 Apr 19,2001 8:00 am
1. Eniy Name ecretary of State
Principal Place of Business Mailing Address
5702 MADISON ST 5702 MADISON ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 Lou44803
> T IRARITHA IR
191 Mantoe Street 5121 Monroe Street
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ) DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65'0206948 Applied For
Hollywood., FL Hollywood, FL Not Applicable
Zip Cauntry Zp Country . . B8.75 Additional
33021 Broward 13021 Broward 5. Certificate of Status Desired Eee Hequiret; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A T e - S —— . e - e --Name B . L=

— e mm - - s =

GAGLIANO NINO J SR.
5702 MADISON STREET gtieezt Addrﬁsg(ggoagx Ngrr;:birésg% Acceptable)

MADISON FL 33023

H811ywood FL 33637

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 Flarida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when relnstating) DATE
. Thi ion is eligi isfy i ngi "t I . ) o
® T ting nmaranang oot | ar MY 3.2001 Fapwil bosa000 | '® EBCnCampain Fnancing - $5.00 ay
g reg : ' - Teust Fund Cantribution. O Addedto Fees
(See criteria on back) 9} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D {3 Chenge ] Addition
NAME GAGLIANO, NINO J., SR. NAME Gagliano, Nino J., Sr.
STREET ADDRESS | 5702 MADISON STREET SREETADDRESS | 5121 Monroe Street
om-st-2¢ | HOLLYWOOD FL arry-5T-2¢ Hollywood, FL 33021
TILE (1 Delete TILE [l Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TMEw. . -- S . - _ O oekete _ I TITLE o » o [JChange  [J Addition
RAME ) NAME ’ TR T onTem
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME O delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TIMLE [ Detate TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filin g 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 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

changed, or on an aftachme) | ad .wnh all other like egRmwer
SIGNATURE: 47z ¥ 4//,1/ /R, Zézfi’y%

X it E L
A ﬁ‘- c E OF SIGNIG OFFICER OR DIRECTOR Date Daytime Phone #

0107788

CR2E034 (10/00}



