2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000972 Apr 26, 2001 8:00 am
o ecretary of State
P 04-26-2001 90033 032 ****5] .25
Principal Place of Business Mailing Address
8300 W. FLAGLER §T. 8300 W. FLAGLER 3T.
SUITE 250 SUITE 250
MIAMY FL 33144 MIAMI FL 33144
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0666710 Not Applicabla
z Count Zi Count it
P Ly ® ountry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
R|CC|ARDELU, JOHN L Street Address (P.0. Box Number is Not Acceptable)
8300 W. FLAGLER ST.
SUITE 250 A |
MIAMI FL 33144 City [Fy | &0 lode
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 Florida.
SIGNATURE
Slgnature, wped or prined name of registered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FilLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE [ Change [ Addition | S
NAME RICCIARDELLI, JOHN L NAME s
STREETADDRESS | 8300 W. FLAGLER ST. STREET ADDRESS 5
CITY-ST-21P MIAM' FL 33144 CITY-ST-2IP B
&
TITLE D [ pelete TITLE (] Change  [] Adefition g
NN RICCIARDELLI, DEBBIE NAME
STREET ADDRESS | 8300 W, FLAGLER ST. STREET ADDRESS
CITY-81-21P MiAMl FL 33144 CITY-8T-ZiP
TITLE D [ Delete TITLE [ Change [ Addition
NAME INFANTE, ROGER MAME
STREET ADDRESS | 11900 BISCAYNE BLVD., STE. 288 STREET ADGAESS
CITY-ST-7IP NORTH MIAMI FL 33181 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21F
TITLE ] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ telete TILE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 717 CITY-ST-2P
12. I hereby certify that the information supplied with thlsf\ eIt Ll el ualn‘y for the exempliqq stated in Section 118.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supp\ementa\ TELOH ¢fTe shaiave the same legal effect as if made under oath; that | am an officer or director
of the corporation qr the receiver gr i y Aired by Chaper 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an chment v o7 . F
35@5\%‘?@ T~ d a L b . 4/ 3p( 21t corp
Gl ANBSTYP )y ICER A Date Oaytime Phane #
g -




