2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 00000034885 Mar 14, 2001 8:00 am
17 Enty Neme - Secretary of State

K3

ENDLESS HoBBrES, /NC. 03-14-2001 90010 003 ***150.00
Principal Place of Business Mailing Address
7380 W. ATiAnTK Bd, SAME

MAIZGA’/'&: FZ 332063

2. Principal Place of Business 3. Mailing Address Anﬂ 3 2 B 9 9

CR2E034 {11/00)

7380 W, A7eAe Bud, SAme
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
. ~ ﬂ
City & State ' City & State 4. FEI Number Applied For
MAIZGA‘?—( F(-_ 65' % ?"792 8 5 Not Applicable
Zip Country Zip Country . . $8_75 Additional
33 o 63 U.SA 5. Certificate of Status Desired d Fee Required
— 6. Name and Address of Current Registered Agent N L - . _ 7. .Name and Address of New Registered Agent -
. : - Name
SpPieGEC ¢ UTRERA, PA. MARo_KamerrA
Strest Address (P.O. Box N rbnﬁer is Nct Acceptable}
393 ALMERA Avele 5346 MW QG Ly
CoRAL GARLES, FL 33134
City - . . Zip Code
CorAL SPRGES FL 33076
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 i Y foi
Signature, typed or printed name of registered agem‘ih\n title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible S FILE NOWI!I FEE IS $150.00 . : i N )
" N . . AL . A 10. Election G Fi
Tax filing requirement and efects to do so. 2l After MAY 1, 2001 Fee will be:$550.00 . - ection Lampaign Hnancing $5.00 May Be
d e ! £0 HRBPUVLLS. Trust Fund Contribution. O  Addedto Fees
{See crileria on back) i O . ‘Make Check Payahle to Departmant of State
1. ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE Pﬂgg DT [ Dalgte TITLE P;Zc-' SierST B Change [ Addition
Nl MmaRo  RAmeTT™4 ' NAME MARIe RAMETTA
STREETADDRESS | 2 By LWEST SAMPLE RD. : staes ooness | S3HE NW 99 P uiay
CITY-ST-2IP Pom L0 Reacts, F¢ 33673 CITY-57-2IP CoRAL SPRING S, A2 33076
TITLE V.P E’oeme TITLE [ ctange [ Addition
NAME DaNNY VAZQuez NAME
STREETADDRESS | 230 ) WEST SAMPLc 72D, STREET ADSRESS
CITY-5T-2iF R)mmﬁlo BEACJ"( FL' 33073 CITY-ST-2IP
TrmME T T T N TITLE - - i O change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S1-2IP
TILE 1 Delete TIne J Change 3 Acdition
NAME NAME
STREET ADDREGS STREET ADDRESS
CITY-§7-2IP CITy-ST-ZiP
_TNLE (] Delete TIMLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-8T-2IP
TITLE ) [ pelete TITLE _ O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that (he infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; ihat ! am an officer or director
of the corporation or the receiver of 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 attachment with an addroge, wit other like empowered.
SIGNATURE: o Remerr 3/ 1o G54-977- 0932
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




