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2001 UNIFORM BUSINESS REPO’RTH,UBR)

12Entity Name

A.F. DICLEMENTE, INC.

DOCHWMENT # PO0000076551

Principal Place of Business

604 SW 12TH CT
FT LAUDERDALE FL 33315

Mailing Address

604 SW 12TH CT
FT LAUDERDALE FL 33315

2. Principal Place of Business

3. Mailing Address

Suite, Apl, #, etc.

Suite, Apt. #, atc.

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-07-2001 90626 002 ***150.00

——
JU TR

DO NOT WRITE IN THIS SPAC

AN

Cily & State City & Siate 4. FEl Number . Applied For
@S-‘ /U 3 -3 7 3 % Not Appticable
. Zip Cauniry Zip Country $8.75 Additicnal
ol —_ - — e e e . fi f D . >
e e IR P ) S NPT I 3. Centificate o §!§'r_upsﬁ:s:_f[_ed_ _hD:; Fee Roauired____|.
6. Name and Address of Currénht Registered Agent 7. Name and Address of New Registered Agent
e e e i o ) Name e e e e _ i
‘DICLEMENTE, ALBERT
Stregt Address (P.O. Box Number is Not Acceptable)
604 SW 12TH CT
FT LAUDERDALE L 33315
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In Ihe State of Fiorida.
SIGNATURE -
Sigratue, typad o printed nama of tagittasd agen snd Gtls it apolicatle. NOTE: Rsgistated Agent sig HGUIrSY wiah 18) ) DATE
9 This corporation is eligible o satisty its Intangible FILE NOW!!l FEE IS $150.00 10. Electi ) )
- ! . ion Campaign Financing $5.00 May Bo
Tax filing requirament and elecis 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Addod 10 Faes

CR2E034 (10/00)

(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ) 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD " Oosee TTLE 3 Change ] Addition
NAME DICLEMENTE, ALBERT NAME
STREET ADORESS | 604 SW 12TH CT STREET ADDRESS
Gr-s1-2¢ | FT LAUDERDALE FL 33315 Giry-St-2p
L [ elete e (O Change {1 Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
LCITY-$1-29 CITY-5T-21P
| e == : Tt T ‘C Deieta TE | T T e T CT T (O Change | L) Addiion
NAME ) NAME
FSIAEET ADDRESS -} e o S e e - === 18 = 3TREET ADGRESS ~1= - - —
CrfY-S7-21P CITY-81-21P
ME D) Detets TLE [ Crange [ Addition
. NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-2I CITY-51-71
TIe O3 petete WLE [ Change [ Addition
NAME : NAME
STREEY ADDRESS STREET ADDRESS :
| - CITy-5T-2P CITY-ST-219
TINE O pelete me [J Changs [ Addition
NAME NAME .
STREET ADDRESS STRECT ADDRESS
CiTy-ST- 2P Ciry. ST- 28

SIGNATURE:

L

WA

TURE AND TYPER GR PRINTES HAME OF S/GNING OFFICER OR DIAEGTOR

13. | hareby cetify that the Information supplied with this filing does not quality for the axemption siated in Section 119,07(3)i). Florida Statutes. | further certify thal the informalion
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effact as it made under cath; that 1 am an officer or director
of the corporation ar the receiver or lrustes empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Blogk 12 if
changead, or on an attachment with an address, with all sthar like empowered.
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Mot EDClamerde 8)ios

Daytime Phone #




