~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0000006 § 43 3

1. Entity Name

Five 0 Inc.

/

!- ., . .
Principal Place of Business . Mailing Address

4

3754 SWw Shed S+
Cooper City Fl 32328

5779 SWS3ed S+
Cooper Ciky L 33308

3. Mailing Address

. Brincipal Place of Bysiness
A Sl g R4

Suite, Apt. #, etc. Suite, Apt. #, etc.

_(0G4% 5*”‘//“21, ol

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90218 004 ***150.00

AR6S7AY

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
olhwoed  FL Noilwoed (S 04 779%S [~ lnepoieaie
ZIDB 504(/ Country US A 2P ’5 50 9—(/ COuntrySA 5. Certificate of Status Desired ' 1 Ei.;guﬁsecgiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Spiegel d Utreree pA.
244 P«{men&, Auvenue
CoraA fabhles F( 33

Name

George Opilo. .

Street Aljgr,?gf’é) Bswberiss_lglacﬁeplgliree—l_

City Zip Code
3 Coopec City FL | ™55%08
8. The above named entity ;nf;ils this statemenyfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /55”%’/ A,
Slgnalure.%pﬁ or printed r(ame of registef ntand title if applicabla. (NOTE: Registered Agent signature raquired when rsinstating) DATE
1
FILE NOW!It FEE IS $150.'00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back)

9. This corporalio%eligible 1o satisfy its Ingingible
~ "Tax filing requirément and elects to'do gf. i

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE 7 Delete TITLE [Jchenge [ Addition
NAME o Op | | G NAME
STREET ADDRESS | @ g &1y 500 S Aed S+ STREET ADDRESS
CITY-ST-21P Coopes Cirky FI{ 323.% CITy-§7-21P
e o ! 3 Delete TTLE [ Change ] Addition
HAME fuaenoe OP oo NAME
sreETanness | 5196 300 Sded S SIREET ADDAESS
CITY-ST-2IP CDCD@(CPLL/ Ef 33450 F CITy-ST-2IP
¥ -
THLE Frpd ric k_ Opila. VR [1 Delete THILE 1 Ghange [ Addition
NAME . NAME
-1
STREET ADDRESS ® Sq SW Sied St STREET ADDRESS
CIFY -8T-2IP ‘LOOper Cy H{ Fl 33309 CITY-5T-271p
TITLE T ) [ Delete TILE [ Change [T Addition
NAME mark Opila HAME
STREET ADDRESS | 0 '7501 Se) SAd S STREET ADDRESS
av-size  (Coopec Ciby  Fl 333y CITY-ST-ZIP
TITLE /q da Op 1 I;u D [ Delete TITLE [ change [ Addition
NAME NAME
[y

STREET ADDRESS 51 59 Sw Sded S+ STREET ADBRESS
CITY-ST-ZiP CoeperCity I 23308 CITY-ST-2P
me ‘ (3 elete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receié/ or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith an address, with &) cther like empowered.
SIGNATURE: :

ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
|

CR2E034 (11/00)



