2001 UNIFORM BUSINESS REPOKT (UBR) FILED

DOCUMENT # POO000081456 Mar 13, 2001 8:00 am
e Secretary of State

ANGELO DAVINO, P.A. 02-28-2001 90032 027 ***150.00
Principal Place of Business Mailing Address
1220 NW 100 WAY 1220 NW 100 WAY

PLANTATION FL 33322 PLANTATION FL 33322 —

Suite, Apt. #, atc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & Siate T 4. FEI Num . r ’ Applied For
b~ /;5 3 QO Lz é Not Applicable
P Country Zie Country 5. Certiicate of Status Desied [} $8+73 Additional
Fea Required
6. Rame and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
Name T Ty - = C_ A At
T TTDAVINO;ANGELO T T " )
Street Address {P.0. Bax Number is Not Acceplable
1220 NW 100 WAY ‘ piable)
PLANTATION FL 33322 -
City ' FL I 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sipnaturs. typed or prinled nama of registared agent and Ltk if applicabls. {NOTE: Regritared Apéant sijnahwe required when reinstating) DATE
9. This corporation is eligible to satisfy ita intangible FILE NOW!I! FEE IS $150.00 - .
T rgrsagonaendacns o do 0. | ANGrMAY1, 2001 Foowbessgnge | ' S Comsotn ey $5.00 sy s
(Ses criteria on back) O Maks Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D ' ’ [ beieto me D O change  [X Addiion | 3
HAME DAVINO, ANGEL . e SALLY . DAVi Mo g
seest aoohess | 1200 NW 100 WAY swesnoviess | /3 20 N W 160 WA é
or.s-2¢ | PLANTATION L 33322 CTy-S1-219 PLAJTA TTO/\), FL 33 %
e b ] [ Deleie e D Ghange (7 Addition g
NAME Sﬂ}I;/ﬂ paviao HAVE
STREET ADORESS /] 152 . e : STREET ADDRESS
CAY-S1-2IF CITY-ST-2IP

| e ~ .- . - .- Ooelete - TILE . . . ... Dgchenge O aciton
NAME ‘ . NAME ‘ )

- STREETADORESS | . _ . — |- 5TReET ADDRESS - .- - — =

CHTY-57-27IP ITY-ST-2P

| wne 3 Delets § e I Grange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp CITY-ST-29
mmE Cloee . | e [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIY-S1-7P -
TIRE £ Detete TRE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 7P CHTY-SI-2P

13, { hereby certify that the information supplied with this tifing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an attachment with an gddress. vlﬂi1h ther like empowered.
3alol G5t yay-0f3p

SIGNATURE:
Cayptime Phore 2

NAME OF SIGNING OFRCER OR DIRECTOR




