2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000043862 Feb 10, 2002 8:00 am
1. Enty Name Secretary of State
Principal Place of Business Mailing Address
2255 WILTON DR. 2255 WILTON DR.
WILTON MANORS FL 33305 WILTON MANORS FL 33305
3411 NW 9th AVE. 3411 NW 9th AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
$#702 #702
City & State City & State 4. FEI Number 1019253 Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE, FL 65-101 Not Appiicable
Zip Cauntry Zip Country . . $8_75 Additional
33309 USA 33309 USA 5. Certificate of Status Desired O Fee Required
"~ 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
TRANTALIS' DEAN J ESQ Street Address (P.O. Box Number is Not Acceptable)
2255 WILTON DR.
WILTON MANORS FL 33305
City FL Zip Code
8. The above nam . e for, ZTP e&;\a’nging its registered oftice or registered agent, or both, in the State of Florida.
: | Wt E
SIGI_LATURE i - - _ _ - _ —
.'._. Lgnal%. typed or prlntfﬁ of registered agent and title if appkcable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatign is eligitle to satisfy its Intangible FILE RKOWI!! FEE IS $150.00 ! S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 .%:i:??:;ag g;lr?;uzg‘: neing O fg'gﬂor“;?ésa
(See criteria an back] O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ [ Delete TITLE PD Change [ Addition
NAME DAINI, LORIANO HAME DAINI, LORIANO
stheer aposess | 2255 WILTON DR. STRECTADDRESS (3411 NW 9th AVE. #702
orv-st-zp [ WILTON MANORS FL 33305 ovst2¢  [FORT LAUDERDALE, FL 33309
TITLE ST [ Delete TITLE STD JJ Change [ Addition
NAME DAINI, THELMA KIRK NAE DAINI, THELMA KIRK
STREET ADDRESS | 2255 WILTON DR. SEETAO0ES (3471 NW 9th AVE. #702
CITY-ST-ZIP _ !VlLTON MA]\!ORS FL 33305 CITY-S1-2IP FORT LAUDERDALE, FL 23309 ,
TITLE [ Delete TITLE ’ ' . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 pelete TITLE [ change [ Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TiLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certity that the information supplied with this fiiing 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
of the corporation or the receiver or trustee empovgred 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 cn an attachmant with an a kgl other HE empewyere
SIGNATURE: T AN 1-22-2002 (954) 563-2123
Al RE, Data Daytima Phone #

E YRRV

"y

CR2E034 (9/01)



