[1] bt ]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000075162 Jan 31, 2001 8:00 am
L Secretary of State
1
CRITICAL ACQUISITIONS, INC.
' 01-31-2001 90283 004 ***158.75
|
Princiéal Place of Business Malling Address
777 SOUTH FEDERAL HWY STE 304-F 777 SOUTH FEDERAL HWY STE 304-F
POMPﬁNO BEACH FL 33062 Ny POMPANO BEACH FL 33062 ULUULLJYID 7
T S WS AAUA AR
i
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. umb: Applied For
§§ - aa ?, 30’2 q Not Applicable
Zip Country < Country 5. Certificate of Status Desired M ?eselgesq Lﬁ;:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i

‘w_i S e e e - ———— . - —Name _ . -7 L
LEGAL TENDER SECRETARIAL SERVICES, INC. MARID B, ASSANTE  Tresidext

1121 NE. 24TH AVENUE T SO P R L HiY, “304F

- POMPANO BEACH FL 33062

T mpane  Deach  FL | 8%86a,

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered kgem' or both, In the State of Florida.

SIGNATURE WMJ:O ﬁM W \ MHRIO? HHSHA/TE )%ej'{iyz}j

CR2E034 (10/00)

Signature, typed c@nted name of rebielerad abnnl.aﬁd titla i spplicable‘,' {NOTE: Registared Agsnt sigﬂmura required when reinstating) DATE
i
9. $hi.siﬁprporat|(.)rn ::ehtglbls tcl) setmslfyc\’ls Intangible At FILE ‘I':I?W!!. FEE Is;;|$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax 1iing requirement and élects to do so. ! ( er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 3 Delete TLE OJ Change (] Addition
NAME ASSANTE, MARIO NAME
STREET ADORESS | 777 N. FEDERAL HWY., SUITE 304-F STREET ADDRESS
cimy-§1- 2P POMPANO BEACH FL 33062 Giry-sr-2p
mME O Detete TILE [ Change [ Addition
NAME | . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
me | 1 Delete TILE [] Change [ Acdition
NAME | T - o : HAME
STREET APDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
me . [ Delete TME R O Change [ Addition
RAME NAME
STREET A?Dnﬁss STREET ADDRESS i
CITY-S§T-2IP CITY-ST-2IP
me . [ Deleate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-5T-2IP CITY-ST-2IP
T 1 Delete TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chlanged. or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 /arco mﬂm [fotend ). Rep)k/m?"(f")ﬁﬁlﬂ A. HS.S/'HIJT E)gs 9701467

SIGNATURE m( TYPED OR PRI NAME GRGIGNING OFFICER OR SIRECTOR / Date - 0 Dayjire Fione #
A
LA

N,



