Z000 UNIFURM BUSINESS REPORIT (UBR)

wnrnnrd

DOCUMENT # N98000004777 FILED

. Entit

iy Name Jan 18, 2000 8:00 am

01-18-2000 90002 013 ****5]1 .25

Principal Place of Business Mailing Address

5100 N. OCEAN BLVD. 5100 N. OCEAN BLVD.

SUITE 911-913 SUITE 911-913

FORT LAUDERDALE FL 33308 . FORT LAUDERDALE FL 33308-3036

N 1 IR AE AT
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

65’0858365 Not Applicable

7p Country Zip Country 5. Certificate of Status Desired 0 gg';’?q Lﬁg::j“ona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea ~

Street Address (P.O. Box Number is Not Acceptable)

PENTA, JAMES A
5100 N. OCEAN BLVD., SUITE 911-613
FORT LAUDERDALE FL 33308

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE. Registared Agent signaturs srequirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

MLE PD O Delete TMLE Ol crange [T Addition | &

Nave PENTA, JAMES A NAME 2

STREET ADDRESS | 5100 N, OCEAN BLVD., SUITE 911-913 STREET ADDRESS 2

CITY-3T-7IP FORT LAUDERDALE FL 33308 . CITY-ST-2IP u
o

TITLE VPD O Delste TITLE O cChange [ Addition | O

NAME PENTA, KIM MARIE N

stAerT a00%Ess | 5100 N. OCEAN BLVD., SUITE 811-913 STREET ADORESS

crry-§T-2F FORT LAUDERDALE FL 33308 - - - ~—- Chomstae L L. e e e e

TNLE 'STD C S oelste TITLE [ change [ Adcition

NAVE PENTA, PHYLLIS M NAME '

STREETADDRESS | 5400 N. OCEAN BLVD., SUITE 911-913 STREET ADDRESS

am-sT2° | FORT LAUDERDALE FL 33308 - umy-st-2p

TITLE 81D [ Delete TITLE . O change [ Addition

NAME ORSINI, GREGORY A NAME

STREET ADDRESS 195 mVERS|DE AVENUE STREET ADDRESS

CITY-51-2ip MEDFORD MA 02155 CiTY-S1-21p

TITLE [ Dalete TITLE [ Changa [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ peiete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

12. [ hereby certify that the information supplied with this fiJing 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
River or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

efl with an addres ﬂ
7 v I, r f/‘

D OR PRI

of the corporation or the re)
changed, or on an attap

SIGNATURE:

- Daytniss Phéng #




