2001 UNIFORM BUSINESS REPORT (UBR) FILED

. Enty Name Secretary of State

1
Principal Place of Business Mailing Address
2900 WEST SAMPLE ROAD 2900 WEST SAMPLE ROAD
POMPANQO BEACH FL 33073 POMPANQ BEACH FL 33073
r T PR RN EHANTIE

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, gﬁl Number Applied For

S."O‘H 7.5—6‘2 Not Applicable

Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e _— _ _6._Name and Address of Current Ragistered Agent =~ = ___-..7. Name and Address of New Ragistered Agent _

SPIEGEL & UTRERA, PA. ' " MoRRIE T. LEVIvE

343 ALMERIA AVENUE Street Address (P.0O. Box N. ber ig Not Accep] able{l} ffﬂ
CORAL GABLES FL 33134 -

Sw"‘b loo

o !’/o / lywio A ‘ FL Zi’i %Oge; 0

- H
8. The above named entity submits this statement for jhe purpose glgRanging its registered office or registered/agent. or both, in the State of Florida.
-

SIGNATURE %%‘-; 7/ 2‘}“/0 )

Signature, ty;ﬁd of plir‘\[’ea' name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elacts fo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PTS 1 Detete TImLE [(Jchange [ Addtion
NAME BUCCELLATO, JOSEPH NAME
sTREET ADDRESS | 2900 WEST SAMPLE ROAD STREET ADDRESS
orv-si-ze | POMPANO BEACH FL 33073 CiTv-s1-2p
e SD _ ) Delete TITE [lchange [ Addition
NAME PARELLO, NANCY NAME
STREET ADDRESS | 2800 WEST SAMPLE ROAD STREET ADDRESS
orv-sr-ze | POMPANOQ BEACH FL 33073 - Jorvsw
TLE ' T O Delete e C ) ’ [J Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TILE [ Delete TILE [ Change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP .
TILE O velete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e O oelete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 apd adcurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 expicute 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 altachiment with an address, with,afl otherflike empowered.

SIGNATURE:bl e, B laetds — Ak _‘j[‘ﬂs’—OL — 954 -50L-8915

@NATURE AND rvpéb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

g

5

BOCUMENT # PO0000036287 May 03, 2001 8:00 am

CR2E034 (10/00)



