2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M22809 FILED
- Enity Narra May 19, 2000 8:00 am
_ ] 05-19-2000 90020 044 ***150.00
Principa! Place of Business : Malling Address -
16766 NW. 67TH AVE. 16766 N.W. 67TH AVE.
MIAMI FL 33015 MIAMI FL 330154202
1V Laged
TR T (LT |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£5-0075285 o
prlicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese';?q L'?is;gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ( ] ]
CALABRESE, GIUSEPPE i RO > AN ab rese:
' Street Add P.O, Bax N i bl
15414 NW 77 CT TEALTEG PRI T
MIAMI LAKES FL 33016
City . v . ‘ d
e Wiam Leles NEED

8. The above namsg Y 6r the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

/85%'& (afabvise %/? 0/"‘

SIGNATURE
léigr\murs. ped of printed name of registered agant and e if applicable. {NOTE: Ragistered Agamlure required whan rainstating) DAT
9. This ?orporatign is eligible to satisly its Intangibl FILE NOW!!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIHEC‘I'ORS IN 11
THLE DPST M Delete TIMLE F na M change (T Agdition
NAME CALABRESE, GUUSEPPE NAME €L,
STREET ADDRESS | 8198 NW 182ND ST. seeranoress | {SUE I NW 7T cr - _
omv-st-z¢ | MIAMI FL arv-stze | Oyl ui LCL(CC < !F( %D/b B//
TITLE 7 pelete TITLE =TP N 3 Changa Addition
HAME NAME Moo brese. l“ﬁ:ﬁ\&llﬁ. ({ .
STREET ADDRESS stheer apnress 1 SUH A L3 LT
CITY-57-2P CITY-ST-2P Mioom| Lak€ s, L 2301b
ITLE 3 pelete 1ITLE . [ change [ Addition
NAME ‘ NAME
STREET ACDRESS ) STREET ADDRESS
CITY-ST-7IP - ) CITY- §7-21P
TITLE \ 3 Delete e T [Change [ Addition = -
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-21P
TILE [T pelets THLE [ Change [} Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CTY- T2 CITY-ST-20P
TILE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurae-asd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tr e empowered to exepdle this feport as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

glress, with all othgrfike empglvegéd, ’7// QCZ/W 205+ B25- A0

changed, or on an ana;m? with a /
SIGNATURE: _/_. . /oA A Xae

SIGRETURE thn'nrpso OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dap Dgylime Phaone #

CR2E034 (9/99}



