1/19/00-90293-008-561.25-361.25

FILED

. ]
DOCUMENT # NOB999 it Apr 18,2000 8:00 am
e ecretary of State
¢ Principat Place of Bisinass v T “Majing Address TN S ST
450 GOLDEN ISLES DRIVE i ) 450 GOLDEN ISLES DRIVE
HALLANDALE FL. 23003 ' ™ HALLANDALE FL 33009-7585
. ; i
R AR IR
Suite, Apt. #, efc. Sulte, Apt. #, otc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appilied For
59-1110577 Not Applicabie
Zp Country Zp Country 5. Certificale of Status Desited [} %‘Zglﬁgﬁ""m
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
PEIRONI, EDWARD ] Streot Addrass (PO. Box Number is Not Acceptable)
450 GOLDEN ISLES DRIVE
HALLANDALE Fl. 33009 . 5 FL 75 Cods
APt~ 3D

8. The above named entily submits this statemelt for the purpose of changing its registered office or registered agent. or both, in the state of Florida,

SIGNATURE ...
Sigratute, typed or printed name of ragistarad agent and tite ¥ appicable. {NOTE Registersq Agen! $ipnature required when reinslating) DATE

‘ FILE NOW: 9. Elgction Campaign Financing $5.00 May Bs Make Check Payable to

, FEE IS $61.25 Trust Fund Gontribution. . [ Added to Faes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 __
TME PTD O Detete TITLE Ochange [ Addtion | S
NAVE PEIRONI, EDWARD $ ReSWe i+ N >
STREET ADDRESS | 450 GOLDEN ISLES DR STREET ADDRESS ]
orv-se2¢ | yati ANDALE Fi 33009 T AU K K CiTY-ST-2P @
MLE VPS % p O Delte ~* TITLE . ClChange  [J Addition 5
e MENARD, MLTONV V1O & S et | e
sTReeT AODRESS | 450 GOLDEN (SLES DR STREEY ADORESS
CiTY-ST-2P HALLANDALE_ELMQ -S C' C. p" ? CITY-ST-2P
TmE - 1 Detele e [l change [ Acdition

A SABITINO, TORRES L ‘VK HAME
STREET ADORESS | 450 GOLDEN ISLES, DR 1-J Dy Ry STREEY ADDRESS

CITY-ST-ZP HAU.ANDA'.E Fl. aawg ( CITY-SI-21P

TE D £ Detete TITLE O Change [ adcn
NAVE TAMIAN, PATRICIA DiIR vty hamE :

STREET AUDRESS { 450 GOLDEN ISLES DRIVE 3F STREET ADCRESS

CITY-ST-2P

TME O Change [ Adcition
NAME

STREEF ADDRESS
eITY-ST-2P

TMLE O chenge [ Addition
NAME

cov-St2° | HALLANDALE FL 33009

TIne 3 h (e
ClW-ST-ﬂP@ E FL 9 "‘

me “4del w el ¢ B
smssm%n?sﬂ-qs\p é—i/[/c’tq T 22/ /DK . STREET ADDRESS
oo | S AT L AN plhe , FPC « DUkecl§ 65

12. | hereby “""{K that the information supplied with #ls filing does not qualify for the exemption stated in Section 118.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplamentat report Is true and accurate and that my signature shall have the same lega! effgat@syi made under oath; that ! gen an officer or cirector
of the corporation or the receiver or trusies empowerad to execute this report as required,i Chapter 617, Florida Stgid 5 2 k1l
changed, or on an attachment with an address, with all cther like empowered. , / /

SIGNATURE: 7. 1
SIGHATURE ANDTYPED CA PRINTED NAME OF XGNING OFFICER 0R DIRECHI

=R

e



