2001 UNIFORM BUSINESS REPOR'I; (UBR) FILED

DOCUMENT # PO0000070732 Feb 09, 2001 8:00 am

"VARTO 648 CO, NG #41 2 | Secretary of State
’ 02-09-2001 90771 050 ***150.00

~ i

Principal Place of Business Mailing Address

8391 VIA V| AY ' 6351 VIA VENETIA WAY i
D EACH FL 33484 . DELRAY BEACH FL 33484 ' E U 01 98 b
- 51

H9g - NstatzRA 7"
(TR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. .

e el |

Suite, Apt. #, elc.

(MREATE " FL. | D2/t AL " oasss o s sy

33063 | BAaipD | 1205 | fltienes | oo 0 BlSams

o 6.. Name and-Address ot Current Reglstered Agent ™ 7 Name and Address of New Registered Agent
. Y Name
: gmiﬁx{%oyé :DUSUWE 41‘ 99 . . Street Address (P.O. Box Number is Not Accgptab\e)
BOCA RATON FL 33431
; City FL Zip Code

8. The above named entityf submits this statement for the purpose of changing its regisfered office or registered agent, or beth, in the State of Florida.
¥ . i ..

SIGNATURE t . :
Signature, typed or printed name of registered agent and 1iﬂ_a i! applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
9. This ?orporatic.)n is eligibla to satisfy its Intangible FILE NOW! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 iDution. O Add' d 1o Foes
(See crileria on back) " |  Make Check Payable to Department of Stat Trust Fund Contriaution ®
| yable pal e
11. OFFICERS AND DIRECTORS ya 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D Iﬁnelete TITLE |E/Change [ Addition
NAME MARTORANO, SALVATORE - W NaMe M AR TeRANO, Salva7anrs -
stheer aookess | 6391 VIA VENETIA Jur™ STREET ADDRESS | § 3G { V1A VN T 14 VoRTH
crr-stzp | DELRAY BEACH FL 33484 orv-stze | (= ehy Bagch Fhlotidy 37 2k V
TILE ' ' 2 pelets e Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P L . L. __ _J or-st-ze o e - ) X
TIMLE [ petete TITLE [ Change  [] Addition
NAME : NAME )
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME . ' : NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-IP . GiTY-§T-2IF
TILE O elete TME O Change {7 Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm%%ss. with ke empowered.
SIGNATURE:! /

: @XWP/M’“C Qﬂ/ /%%%W w0 o0l §T/638F23]

/ﬂsmp.-ﬁs)ﬁo TYpED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *Date Daytima Phone #
7

CR2EQ34 (10/00)

{



