Feb 20,2002 8:00 am
'OCUMENT #  POO000081417 Secretary of State
ntity Name
e 24 e
IZZANO CONSTRUCTION INC. 02-20-2002 90169 046 =71 58.75
anipal Place of Business ‘ Mailing Address
p NW 4TH COURT 3890 NW 4TH COURT
CONUT CREEK FL 33066 COCONUT GREEK FL 33066
Principal Place of Business 3. Mailing Address H|||l|||||| m” I|l” "m I|“| Ilm II'IHI"I "I” I|"I “m m| Illl
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.1032762 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desirec $8'75 Additioﬂal
Fea Required
i 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Narme
BUZZANO' THOMAS Street Address (P.O. Box Number is Not Acceptable)
3890 NW 4TH COURT
COCONUT CREEK FL 33068
Cily FL Zip Code
The abcve named entity, submits thjs statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida.
GNATURE / /9.2/03 e
e e Si‘gn_.atura, typed or printed namgfofregistered agenl and title if applicable, . (NQTE: Regislered Agent signature required when reinstating) - DATE
ST
- This Gorpdration is eligible to satisfy ils Intangible FILE NOWI1!I FEE {S $150.00 Eloct o Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : 10 Tr:(;?zzﬁjagﬂs;lr?;wil{r:rzlincmg 0 fg‘egqoh';g:e
(See criteria on back) O Make Check Payable to Depariment of State '
. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PP O pelete Ime DP GdThange (3 Addition
e RUZZANO, THOMAS RAME AMAndA , RL2ZLAND
TeET aonkess {3890 NW 4TH COURT STREET ADDRESS 3G N-We 4Th LourT
r-s-zp [COCONUT CREEK FL 33066 CITY-S7-2IP (ocanat_ Creck, Fi. 330bb =
LE D T Detete TimLE D yP Change [ Addition
,EME RUZZANO, AMANDA et Thomas Ru22AM8
TREET ADDRESS (3880 NW 4TH COURT STREET ADDRESS 3% MW yrk CourT
rv-st-ze . (COCONUT. CREEK FL 33066 ., fomesiae _Coconwt Creei FL. 33066
TLE OJ Delete TITLE O3 Change [ Addition
AME ) NAME
TREET ADDRESS STREET ADDRESS
ITY- 5T-2IP CITY-S7-2IP .
TLE 7 Detete TILE O change [ Addition
LAME NAME N
[[REET ADDRESS STREET ADDRESS
:.ITV-ST-ZIP CITY-5T1-21p
;mE O Delete e . [ Change [ Addition
:AME NAME
TREET ADDRESS STREET ADDRESS
iiTY-ST—ﬂP CITY-ST-ZIP
i O Delete TILE O change [ Adcition
1AME NAME
iTHEET ADDRESS STREET ADDRESS
EITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not gualify 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 frue and accurate 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an adgress, with all other like empowered.

|SIG-NATUFIE:

Lo {¥i. T AR

nY

CR2E034 (9/01)



