2001 UNIFORM BUSINESS REPORT (UBR) . Ma 3f I%OE(:)]I) 8:00 am

DOCUMENT # PO0000063325 Secretary of State
DISORBO |N'|'E|:|NAT|ONA|_' INC- 05-10-2001 90121 043 ***150.00
Principal Ptace of Businass Mailing Address
LAGOS DE CAMPO BLVD LAGOS DE CAMPO BLVD
TAMARAC FL 23221 TAMARAC FL 23321 _
s v VAT A CRA
-[=Sute=Apl #retc: T Suite;, ADL# Bte T T GONOTWANEWNTHISSPACE
City & State Cly & State "L ;ﬂ;EEI.Number—" Apptied For
: (06103 Q\Q% ) Not Applicable
Zigy- Country Zip Country §. Cenificate of Status Desired ] gg‘;?qwma’
8. Name and Addresa of Current Heglatered Agant 7. Nama and Addross of New Registerad Agant
Name
Esiszgmixg&m BLVD ‘ Streel Address (P.O. Box Number is Not Acgceptable)
TAMARAC FL 33321
City : FL Zip Code

B. The above namad entity submits this statemant for the purpose of changing its reg stered office or reglsiered agent, or both, in the Siate of Florida.

4.250l

SIGNATLRE _
Signanre. lyped & ey name of TOGTSand agem and tite f ppplicatis. [NOTE: Ry istored Agent sigr quirgd whan rei DATE
8, This _oprporalion.is oligibla to satisfy is.Intangibie-- - |- — ..+~ . FILE-NOWI!I! FEE 15.$150.00~ g - 10. Elsction Cmbaig—rrﬁ;\;cin—-d_g """'"gs"_'oo \.;a.y Be -
Tax fnrmp rf}qulrement and elects to Jo so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
(See criteria on back} a Make Check Payabie 10 Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

T D . O oetets me [JChange [ Addition §

NAME DiSORBO, STEFANO NAME g

sTeET aDoREss | 8322 LAGOS DE CAMPO BLVD STREET ADDRESS é

ore-st-ze | TAMARAC FL 33321 ) Ciry-S1-2P 7]
o

me D O Detete e Dcrage (O Additon | &

NAME DISORBO, TRACY L e

streeT apDRess | 8322 LAGOS DE CAMPQ BLVD k STREEY ADDRESS

cmy-s-2p | TAMARAC FL 33321 Ciry-s1-21°

TLE [ setete TITLE D change [ Addition

NAME NAME

STREET ADDRESS .. | smeET anoREss - R o ) i

CTY-ST-TP - [ cmv-st-zp

e ] Detete e ) - O Change [ Addition

NAME NAME

STREET ADDRESS STALET ADORESS ——

L e i el EITYISTIZR T T T

TINE [ Detata e [Dchange  [C] Addltion

NAME { T

STREET AGDRESS STAEET ADDRESS

CITY-ST-ZIP I CITY-ST-21P

TTLE ] Dete e ' : O change [T Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

orY-ST-2P CTY-$T-21P

13. | hereby certlfy that Lhe information supplied wilh this fillng does nol quality for the axemption siated in Seclion 119.07%3)0), Flovida Statutes. ) furthar certify that the information
indicated or this repart or supplemsnial report Is trug and accurale 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 trusiee empowered 10 executs this report as rquired by Chapter 607, Florida Statutes; and Lhat my name appaarg in Block 11 or Block 12if
changed, of on an attachment with an address, with all other ke empowered.

SIGNATURE: mw%%;ﬁ\%h\«ﬁ H-250) @S‘f)'?99~ 7087 -

TED NARE OF BIGNNG OFFICER OR DN IECTOR Dy Prore &




