2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M38550 Jan 29, 2000 8:00 am

1. Entity Nama

A BIAN CO. Secretary of State

01-29-2000 90094 041 ***150.00

Principal Place of Business Mailing Address
3975 NORTH FEDERAL HWY. 3975 NORTH FEDERAL HWY.
BOCA RATON FL 33431 B80CA RATON FL 334314524
#10; N Qcean BLID ‘
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1cos :
City & State City & State 4. FEI Nurrber Applied For
\ vcn Raron, F i £9-2721111 J& teater
Zip Country Zip Country " i $8_75 Additional
. 33 45 i U.s. Q ) 5. Cerlificate of Status Desired [N Feo Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ‘ Name .
. - p . = . e . m e B S T - T M S ) T -
MELCHIONNA, JOSEPH Street Address (P.O. Box Number is Not Acceptable}
4101 N. QCEAN BLVD.
#D-1605
BOCA RATON FL 33431 . ‘
i City FL Zlp Cede
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 Fiorida.
SIGNATURE
Signatura, typad or printed nama of registered agent and lile if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Fi .
Tax fiting requiremnent and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 0. Er\?:ttI'.c'-):ndagi\anl'ig;uug:ncm 0 fdsd-e%q May Be
s . o Fees
(See criteria on biack) O Make Check Payable to Depariment of State
1t QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TME PD 7 Delete TME [JChange [
NAME MELCHIONNA, JOSEPH NAME
streer noress | 4101 N OCEAN, BLVD, D1605 STAEET ADDRESS
UTY- ST-2P BOCA RATON FL CINY-§T- 28
TILE DS 7 Delete TITLE ) Change [0
NAME MELCHIONNA, ROMAINE WAME
strecr acoress | 4101 N OCEAN BLVD., D1605 STHEET ADDRESS
or-sT-2 | BOCA RATON FL CATY-ST-7P
TLE [ Delete TIMLE [J Change [ Additic
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-$7-2P ) - ~ CiTY-S1-TP
TITLE (3 Dolate TME [ Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-7IP
TITLE [ Delete TITLE —| [ Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
T [ Delete TILE [JcChange [ Aduaith
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21F

13. | hereby cenifﬁ 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cHticer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an altachment y an address, with all other like empowered.

SIGNATURE:

[— 2.3~ 2202  ryr-39/-72

¥E OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




