2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007302

1. Entity Name

“ STARTING EVEN - NO BENEFICIARY INVESTMENT FUND,

INC.

Principal Place of Business

5100 W COMMERCIAL BLVD.
TAMARAC FL 33319

Mailing Address

5100 W COMMERCIAL BLVD.

TAMARAG FL 33319

2. Principal Place of Business

3. Mailing Address

IR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2002 8:00 am |
Secretary of State

02-21-2002 90062 050 ****4] 25

A

DO NOT WRITE IN THIS SPACE

_City. & State 2 o =| -~=City & State - - 47 FE! NUMDBEr me “mamrim o ‘|Applied For
650892604 Nat Applicable
Zi Count i iti
P eunity Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORCHIN, DAVID CPA Street Address (P.O. Box Number is Not Acceptable)
- 8211 WEST BROWARD BLVD
SUITE 200
PLANTATION FL 33324 City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agenl signaturg required when reinstating) DATE
il 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PO [J pelete TITLE [ Change [ Addition
NAME FINI, FRANK NAME

streeT ooaess | 5100 W COMMERCIAL BLVD. STREET ADDRESS

crr-st-ze | TAMARAC FL 33319 CITY-ST-21P

TITLE L) [ pelete TITLE [Jchange [ Addition
NAME CORBO, ANGELO NAME N i P — - -

sTReeT ADDRESS | 630 NW-7OTH-AVE -+~ > ==~ -nm = = Tt Newemamoress | T T

crv-st-z¢ - | MARGATE FL 33083 CIFY-5T-2P

TITLE 10 O petete TITLE [ change [ Addition
NAME TORCH'N, DAVID CPA NAME

sTREET AcDRess | 8211 W BROWARD BLVD STREET ADDRESS

corv-st-z¢ | PLANTATION FL 33324 CITY-S1-2IP

TITLE Sb [ Delete TITLE [ Change [ Addition
NAME FINI, CAROL NAME

sweer aoress | 5100 W COMMERCIAL BLVD STREET ADDRESS

orv-st-zp | TAMARAC FL 33319 CITY-5T-2IP

TITLE T O Delete e [] Change ] Addition
NAME COLOSIMO, JOSEPH NAME

stheeT aporess | 22469 MIDDLETON DR STREET ADDRESS .

crv-st-zr | BOCA RATON FL 33428 CITY-ST-2IP

TITLE 1] . [T Delen TMILE [dcChange [ Acdition
e FAGUNDES, MANNY o e

streer anpress | 21331 NE 53RD AVE STREET ADDRESS

orv-st-ze [.FT LAUDERDALE FL 33308 CITY-ST-2P

12. | hereby certify 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 accurale and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receivgr or trustee empowered to execute
changed, or on an altachm

SIGNATURE:

ith an address, wi

0

Il ather li powefd.

r

RIRED

is report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

d-/-02 (Fs4) 45528640

WP PR o T g——

2

CR2EO037 (9/01)



