2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000076872

LIST RESULTS OF SOUTH FLORIDA INC.

Jul 14, 2002 8:00 am
Secretary of State

07-14-2002 90050 049 ***150.00

//

Principal Piace of Business

M8 SPRINGCIRCLE 106
DEARFIELD BEACH FL 33441

Mailing Address

918 SPRINGCIRCLE 106

tH AN
DEARFIELD BEACH FL 33441 Ragik B2

2. Principal Plage of Business

R Rt

3. Mailing Address

2L S fLLLRA Fak (6.,

Db 1ot £ov A2,

Suite, Ap?z 2

Suite, Apt. #, e'tz
/6

DO NOT WRITE IN THIS SPACE
z

%22?'/[&_.0 Ly A~

4. FEI Number_ V[ Applied For

Not Applicable

Cit tate
é?{ _//lzﬂ LB A | [3Feicd AP,

Country

22997 | US4

$8.75 Additional

5. Certifi f Status Desired
cate o Sere Fee Required

Zﬁ} ? ?/ ) Country 0]

6. Name and Address of Current Registered Agent

Y
7. Name and Address of New Registered Agent

MASSARI, SANDRO
918 SPRINGCIRCLE 106
DEARFIELD BEACH FL 33441

N S APl AT A,

Street Address (P.O. Box Number is Not Acceptable)

Te & S fepekar pady /62

S JEEAZ FrEL0 bt, FL | %35, »

48, Tha above hamed entity submits th
BN Tar

(R

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed & printed name of registersd agent and title if applicable

(MOTE: Registered Agent signature requirad when reinstating) DATE

8. This corporation is eligible to satisty its Intangible
" T&k filing requirement and glects to do so.

FILE NOWI!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

190. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria o back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PRESTQEAT . 1 Delete e T change [ Addition
CAE SAnaRY mﬁ&fﬂ& { =
e nERAL W OE T kA
sreeT aonRess | B 65T =S STREET ADDRESS
an-st-26 | DFER Erbeld [Fep, F4. 3399, CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-5T-2P . X CITY-ST-2IP )
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-§T-2IP
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not

qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true 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 trustee empowefgd 10 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 addregs,

SIGNATURE:

all other like empowered.

Date

Daytime Phons #

Al R )

ney

CR2E034 {9/01)



