FILED
Jun 25, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01.0000841 67 \, 06-25-2002 90449 047 ***150.00
1. Entity Name ~ ) v IL
~BIONAFORTONANG -
. . ) /
AL no's e o
Principal Place of Business Maliing\Addre: ~ tj “ 12:) :)‘:,3 :
4700 SW 74TH TERRACE 9200 TERRACE . |
DAVIE FL 33314 DAVIE 4 T T !
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, eic. mﬁmmmﬂﬂ SERVICE, INC, DO NOT WRITE IN THIS SPACE
1152 N. UNIVERSITY DRIVE, BUITE 202
City & Slate PENRFPKE INES, 1L 33028 a. FEI Number Applied For
=/ [ é / Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Addtional
T ET o emE s o e e e | et ey, e Jmen o m e . - o F_OG Required

© 777 Name and Address of New Réglistered’Agent == . — -

6. Name and Ackiress of Current Registered Agent

Name

"ATRIUM REGISTERED AGENTS, INC. —
1500 SAN REMO AVE., STE. 125
“CORAL GABLES FL 33148

Strest Address (P.O. Box Number is Nol Acceptable)

City

Zip Cod H
FL p Code i

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale ol Florida.

o1
{SIGNATURE .
. Signatue, lyped o printed name of registered agent and LT i appicadie. {NOTE: Ragistarad Agent signature required when reinsiaing} DATE
>
w . . N . '
8. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS 5150.00 10. Flection Campaign Financing $5.00 May 5o
Tax filingarequirement and elects to do so. _ After May 1, 2002 Fee will be $550.00 Truet Fund Contribution b 1o Fes
{See criteria on back) R’ Make Check Payable to Department of State '
1. OFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE DPS O Delete TME [ change (3 Addition =)
NANE NARDI, RINO NAME e
STREET ADDRESS | 4700 SW 74TH TERRACE SFREET ADDRESS §°S
omy-s-2¢ | DAVIE FL 33314 . cImy-st-z2p §
TILE v 7 Detete TITLE [ Change [ Adgition ) G
WA NARDI, RALPH Nage
STREET ADDRESS | 4700 SW 74TH TERRACE STREET ADDRESS ~
CITY-ST-2IP DAVIE FL 33,314 CITY-ST- 24P - ~
S|LET S T ] e e e A et e L[] Deste e R TRE e e e i - o — [P | Cl’Engﬂ—--,L__,:l.Acdi’[im_ —_—
NAME NAME
STREET ADDRESS STREET ADDRESS -
LITY-57-7P CITY-ST1-0F
TIE 7 oetete TLE Clchange [ addition :
NAME NAME i
STREET ADDRESS STREET ADDRESS .
CITY-SI- 2P CITY-57-3P i
TITLE O peiate TITLE [ Change [ Addition
NAME NAME
STREET ACDAESS STREET ADDRESS
CHY-51.3P CITY-S1-21P
e 01 Delete NTLE Ocrnge T Agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-8T-21F
13. | heraby certify 1al the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | lurther certity that the information
indicated on th ort or supplemental roport is true and accurate and that my signature shall have the same legal effect as if made under eath; thatl | am an officer or director
of the corporati @ receiver of trustee empow to execute Ihis report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ment with an addrass, H other like armpowered.
4_‘;-‘/4‘.-\- ;‘r ' P | ¥ - N -\\.
SIGNATURE: NRCR WA /ad/ el
. NATURE AND TYPEDLER PRINTED NAMAJF SIGNING OFFICER OR DIRECTOR Duta Daytime Phone #




