- | |
o
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT#  PO1000014768 May 06, 2002 8:00 am:
T, vy Nams Secretary of State
AAC ABACO ARCHITECTURE AND CONSTRUCTION, INC. 05-06-2002 90226 027 ***158.75
Principal Place of Business Mailing Address
5121 MONROE ST 5121 MONROE ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 ‘
2. Principal Place of Business 3. Mailing Address ”“”IIHH IHIHI'" I|I|| Ilm"l" “m ”ml’l" I"II I”Il m“lll
3541 Harbour Drive 3541 Harbour Drive
“Suite, Apt. #, etc. - Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mount Dora, FL Mount Dora, FL 65-1075440 Not Applicable
Zip Country Zip Country - o . $8.75 Additional
a0757 4 tabe 32757. . | Lake ... 5 Cenlflfatci?f Status Desired Fee Requirad
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
GAGLIANO, NINO J SR Street Address (P.0. Box Number is Not Acceplable)
5121 MONROE ST
HOLLYWOOD FL 33021
City FL Zip Code
8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signature required when reinsiating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ian Finani
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 ' T:Jztllozzn dagg;lrgigguﬁl‘;\:ncmg O fdsd'gqoﬂ:ife
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O delete TITLE O Change [ Additien | S
NAME GAGLIAND;, NINO J SR NAME =3
streer anokess | 5121 MONROE ST STREET ADDRESS §
CITY-ST-7P HOLLYWOOD FL 33021 - OITY-51-2IP o
TILE D m:}ele[e TIMLE [ Change ] Addition %
NAME POTENTI, ALESSANDRO RAME
smeeraooress | 1121 NE 17TH TERR STREET ADDRESS
arv-stze | FT LAUDERDALE FL 33304 ] o | Eugisd ] ,
TITLE D Knmem TITLE [ Change [ Addition
NAME POZZUOLI, JOSEPH D NAME
streeT poress | 5119 SW 93RD AVE STREET ADDRESS
CITY-ST-ZP COOPER CITY FL 33328 CITY-ST-2P
E O Defete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-21P CITY-S$T-2IP
TITLE O pelete TITLE [ Change  [I'Addition
NAME NAME ’
STREET ADDRESS - - STREET ADDRESS
CITY-$7-2IP - - CITY-$T-ZIP
TILE - O Detete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CITY-S$T-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer cr director
of the corporation or the receiver or lrusiee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmegevith gg addregfAwith all other like empgyrered. .

SIGNATURE: . /;

AR 2 4 -
§ OFFICER OR DIRECTOR LA Date aytime Fhona #




