2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am

DOCUMENT # . .- 46084
1. Enty Nama. 11 PO OQOQ 60 Secretary of State
pAT T =y 01-24-2002 90177 002 ***150.00
Principal Placeié;iBusiness Mailing Address
1901 NW 82ND TERRACE 1901 NW 82ND TERRACE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Princinal Flace of Business 3. Maling Address ”Il""“"l"l“ll" II"“I“’ Iml Ilm Imlmu "m llwlm ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 6§2 1126225 Not Applicable
dprit L Tf Lounty Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required

’ 6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Vo Chaaies W, oue

SAMMARCO! VINCENT T Street Address (P.0. Box Number is Not Acceptable)
9141 TAFT ST.
PEMBROKE PINES FL 33024 /90t AW FL T1ean

, O fomBroite Pries

FL] 5352

i

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

SIGNATURE
Signature, typad ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reins[am?g] DATE

; ion is eliqi iy i i m : s TR P

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electioh Campaign Finarcing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior: Added to Fes
n(S€e Criteria’'dn bick) L O " Make Check Payable to Department of State

L} PR OFFICERS AND DIRECTORS ' ) ’ ‘12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE bP _ [ pelate TITLE ‘ [ change [ Addition
NAME MIONE, CHARLES HAME
street zoress | 1801 NW 82ND TERRACE STREET ADDRESS
cryzsr-ze .| . PEMBROKE PINES FL 33026 CITY-§T-2P
TITLE DST [ Delete TITLE [J Change [ Acdition
NAME MIONE, DEBORAH . NAVE
stReer ADDRESS | 1901 NW 82ND TERRACE STREET ADDRESS
crv-sr-ze | PEMBROKE PINES FL 33024 oiTv-g7-2
TILE [ pelete TIMLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-ST-2IP
TITLE O Delete TITLE [ Change (O Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P

CITY-ST-2P /)

13. | hereby certify that the information supplie .),
indicated on this report or supplemental reg
of the corparation or the receiver or ipweia 4

his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gbwered to 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 witp / Esgf with all other like empowered.
[ @ YIRS TR T ”
SIGNATURE: 2L MY JEI RURL CRPTS R / IGA)} 75¢ 295 -YeL
7

SIGNATURE-AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Bare

¥Daytime Phane #

n

Alf

)

_ CR2E034 (9/01)



