2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # PO0000075526

1. Entisy Narmie:

2861 E. COMMERCIAL BLVD, INC.

Principal Flace of Business

2061 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33306

Mailing Address
2861 £ COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, stc.

Suite, Apt. #, etc.

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90003 015 ***550.00

A

DO NOT WRITE IN THIS SPACE

City & State: City & State 4. FEI Number Applied For
b S - ‘ () "{6 [+] ? S Not Applicable
Zi Count Zi Count iti
® Hny ® ounity 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nama
SILVESTRI, MARK ANTHONY
2861 EAST COMMEHCML BLVD Strect Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
City FL Zip Code
8. The atove “amed entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applicable. {NOT Registered Agent s ;jnature required when reinstating) DATE
T T 71
9. This corporation is gligible to satisfy its Intangible FILE NOW, '}, FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1,2( 1 Fee will be|$550.00

Trust Fund Contribution. Added to Fees

{See critena on back) ] Make Check Payall le to Departnbgnl of State

11. _ OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
P .

TILE Delate TITLE [Ochange [ Addition
NAME KENT, MICHAEL C HAME
srieer aooress | 3931 NORTHEAST 30TH AVENUE STREET ADDRESS
CITY-ST-2IP UGHTHOUSE PO[NT FL 33064 CITY-ST-2IP
TITLE P [ elete TITLE [J Change [ Additicn
NAME LIVG( SiLvesTRI HAME
smeeraooiess |28 64 & Comm ERCrAL BLvo. STREET ADURESS
oeste |[F1. lLpudDendAac€, FL 336 @ | omv-stze
TILe \I J S ] Detete TITLE [ change [ Addition
NAME mMARLKL ANTHO wY SliviasSTrR { NAME
STREETAODRESS |, B 61 &+ Com M@ L €r ke s o WP STREET ADDRESS
oY -S7-2p Er LavoenpDare. FL 3330 g CITY-ST-2IP
TLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
Cny-51-2P CITY-5T-21P
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
me [ Delete TITLE [ change ] ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP stz | o

L

13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(1)
ndicated on this report or supplemental report is true and accurate and that t 1y signature shali have the same legal effect as if made under oath; that | am an
of the corp:oration or the receiver opfrustee empowered 10 execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block

£/ SieueEste/,
P ecinanT

changed, or on an attachment wigf an addrn Il other like empowered

SIGNATURE: .

L-w]

, Florida Statutes. 1 further certify that the informiation
officer or director
11 or Biocx 12 if

ghadet 9sy-g29-358

iﬁsun}pﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFIGER 'R DIHECI'T
r r A

Date Daytima Phona #

CR2E034 (10/00)



