2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000049746 Apr 24, 2001 8:00 am
1. Entity N
AI;I;yEGaETO INTERNATIONAL, INC. ecreta ) of State
04-24-2001 90326 049 ***150.00
Principal Place of Business Mailing Address 5 *
4901 GODFREY RCAD 4901 GODFREY ROAD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statc City & State 4. FE) Number . - Appled For
Gi‘s’" ) C]"’?gf 7 %(:_, Not Applicable
“ip Country Zip ountey b. Certiticate of Status Desired [ $8'75 Addiliuna!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LIVINGSTON, ULRICO Strest Address (P.0. Box Number is Not Acceptable)
4901 GODFREY ROAD - ° i
CORAL SPRINGS FL 33067
City %ﬁ;L Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,

CR2EQ34 (16/00)

SIGNATURE
Signeture, ped o primed name of registered agent and e if appticabe. (NOTE" Registerac Agent s gnature required when reinstaing) DATE
. Thi ion is eligibl ish F 4 : . : . .

9. This ?-orporatpn is gligible to satisfy its Intangible ILE NOW!! FEE |S' $150.00 10, Election Campaign Financing $5.00 viay 5o
Tax fiting requirement and elects o do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution | Add.ed ‘o Fees
(See criteria on back) Ll Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QUFFICERS AND DIRECTORS IN 11

TRLE ﬁ"ﬁg},'ﬂéd'r 1 Delete TLE [ Change {7 Addition

NAME Ll lico :;il/;‘!éf)'f‘amf NAME

stReeT aOukess | G OF G e DFr 5'}’ £ STREET ADDRESS

Y-St : S I g < o eT

avstie B AL R AG 5, AL Bl CIFY-ST-2P

TIILE T Dalete TITLE [ Change [ Aaditip::

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CIT¢-ST-ZiP

THTLE [ pelate TITLE [T Change 7] Addition

MAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21IP

TITLE 1 Delete TITLE (l Change [ Addditon

NAME NAME

STREET ADDRESS STREET ADDRESS

ClT¥-81-2IP CITY-5T-2IP

TITLE [ Delete TIMLE [ Change [ Bddfiten

NAKE NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-8T-21P

TILE ] Delete TTLE [ Change  [] Additon

HAME NAME

STREET ADDRESS STREET ADSRESS
LST-Zi TY-§T-719

CITY - ST- 7P 9 CiTY-5T-20

13. | hereby certify that the informationgupplied with this fj# ualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information

indicated on this report or supplesfien i 5 that my signature shall have the same legal effect as if made undear cath; that | am ar officer or director

of the corporation or the receiv
changed, ar on an attaghment g

SICGNATURE:

15 report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 17 or Sock 12§
powered .

G [ /A ¢ 75 T5ofy

/7 Dae Daytae Phone i

SPeRTATURE AND TYPEQ #R ngén NAME OF SIGNING OFFICER OR DIRECTCR

URILO




