2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000062217 Apr 27,2001 8:00 am

1. Entity Name

450 HOLDINGS, INC. ecretary of State

04-27-2001 90374 048 ***150.00

Principal Piace of Busingss Maliling Address
7597 FAIRWAY TRAIL 7597 FAIRWAY TRAIL
BOCA RATON FL 33487 BOCA RATON FL 33487
> T S R A
7% SE p\(zrer BIVD:| |78 SE puzrer B(Ud
Suite, Apl, #, etc. - Suite, Api #, gte. DO NOT WRITE IN THIS SPACE
Swire. |9 SuiTe i
City & State City & State 4. FEIl Number Applied For
_ Y y - ey
!%0 &ﬂ-—— ﬁﬁ)f—efu"/ FL [ B{&CR— ﬂﬁlTC’ f\.// F(,— {2_‘; ""/0 Y_?/J@ Not Applicable
ig p Country Zip, . Country | i . i $8.75 Additional
‘§3 qg} L{ ‘ S ; ﬂ- i 33 l{ 3} L( !S ; ﬁ' ; 5. Centificate of Status Desired OJ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) : '.+_(\'
LAZ0, LEONARDO Fravk Dilrte
7597 ’FNRWAY TRALL Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON FL 33487 (78 SE mizrer Blud saireig

CitdeCA__ Eaten L Z%(i—??di{g)-

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both. in the Stale of Fiorida.

SIGNATURE FW- ﬁ(:l/{% q/Q%/GI

Signaiure, typed or prated name of registerad agent and tile it applicanle. {NOTE: Begstared Agant signal.o -equircd whan reinstating) D»{TE
9. This corporation is eligible to satisty its Intangible FILE NOWIN FEE IS $150.00 ) I }
. 10. Election C -
Tax filing requirement and elects to do 50. After MAY 1, 2007 Fee will be 3550.00 eciion Lampaign Financing $5.00 may Be
o X . . ) Trust Fund Contribution. U Added to Fees
(See criteria on back) O lake Check Payable 1o Depaitmeni of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete TTLE [ Change [ Acditon
NAME DIVITO, FRANK RAME
STREETADDRESS | 21538 ST. ANDREWS GRAND CIRCLE STREET ADDRESS
CITY-$1-7P BOCA RATON FL 33486 CITY-ST-2P
TITLE D 1 Delete TLE O crange 3 Addition
NAME LAZO, MARINES NAME
STREET ADORESS 1 7597 FAIRWAY TRAIL STREET ADDRESS
CITy-51- 217 BOCA RATON FL 33487 CITY-5T-2IP
TITLE 1 Delete TITLE [1 Change  [LJ Addition
NARE NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY -5T-71°
TITLE [ Delste THLE [ Change ] Addition
HAME NAME
STREET ADBRFSS STREET ADDRESS
CITY-ST-2IP CITY-5T- 219
TITLC (7 Dalete e [ Change [ Adction
MAME NAME
STREEY ADDRESS TREET ADDRESS
CITY-ST-2p CITY-81-2F
1
TITLE [ Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my namc appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other lik pi)wereg. )
SIGNATURE F W@(Mt ‘{/Qf/d/ (€1)3¢7-i71)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayhime Phone #

T T b

CR2EQN34 (10/00)



