-+ FOR PROFIT CORPORATION OBLED
“  UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000092154

1. Entity Name
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¥ OF STATE
¥, FLORIDA

1017 /02--01053--014  *#150.00
2. Principal Place of Business 3. Mailing Address
6780 TAFT ST 6780 TAFT ST
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
HOLLYWOOD, FL HOLLYWOOD, FL 651047708 Not Applicable
Zi Country Zi Countr : . 8.75 Aaditi
33024 BROWARD 33024 BROWARD 5 Contcateor Saus Desied 3 3875 Adone!
T 7. Name and Address of Current Registered Agent -
Name ANTONINO PELLERITO
Do NOT WRITE Street Address (P.0. Box Number is Not Acceptable)
IN THIS SPACE P ——
' Y HOLLYWOOD FL | 55058

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.

SiGﬁATUREM LA TN é&w‘?ﬁ ‘/{E/t% <

Signature, typed of printed name of regisiared agont and tite if applicatie. (NQTE: Regislerad Agent signatura requirad when reinstating) TpA
I e ek | ; January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its intangible : . I .
" ” After May 1, Fee is $550.00 10. Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so. _ Amended UBR is $61.25 Trust Fund Contribution. Adiod to Foes
{See criteria on back) ¢ Make Check Payable to Department of State
". OFFICERS AND DIRECTORS —
TE PRESIDENT TIE 2
o FRANK MORISANO ‘ e g
STREET ADDRESS : STREET ADDRESS m
arv.sr.ze | 8780 TAFT ST HOLLYWOOD FL 33024 P, §
w
:;i VICE PRESIDENT ;;f; g
emeetaongess | PVANA OCCHIOGROSSO CTREET ADORESS
arv.sizp | 8780 TAFT ST HOLLYWOOD FL 33024 P,
TITLE ) . TMLE e e e e e i .
| 'iﬁ?ﬁﬁfﬁg T’ELLER!TO e ' o
STREET ADDRESS STREET ADDRESS
avsi | 6780 TAFT ST HOLLYWOOD FL 33024 P DO NOT WRITE

o = "IN THIS SPACE

STREET ADDRESS STREET ACDRESS
CITY-ST-7P CiTY-ST-2P
TIMLE - HILE

KAME NAME

STREEY ADDRESS STREET ADDRESS
CIvy-ST-21P CITY-$T-2IP
THLE TITLE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-51-21P CiTY-ST-217

13. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same le

attachment with an address, with all other like empowered.

SIGNATURE:

gal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empawered to execute this report as Tequired by Chapter 667, Florida Statutes: and that my name appears in Block 17 or on an

FRANMNA 1 lpgisano ://—?-W‘— I~ D43 -SE55

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

2/ Jafis vt




