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2002 UNIFORHM BUSINESS REPORT (UBR) Apr 28,2002 8:00 am
DOCUMENT # _ PO1000086446 ecretary of State
%;g'%:;meo|sm|3mons' NS T 04-01-2002 90047 020 ***150.00
Principal Place of Businass Maliing Address
2722 WEST ABIACA CIRCLE 2722 WEST ABIACA CIRCLE
DAVIE FL 33328 DAVIE FL 33328
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7. Nama and Addreas of Now Registersd Agent

6. Name and Address of Current Reglstsred Agent

e omimrie | e W 7 = T S = i = N P Name e moemno - i e i ARG i o BRE T i —t"-—:_—
PRATO, GERARD -
Street Address (P.Q. Box Numbaer is Nol Acceptable)
2722 WEST ABIACA CIRCLE
DAVIE FL 33028 = o- & - o - - :
- Chty FL l Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Sig katLre, fyped o prinked rame of regitlered ayent and s ¥ applicable. {NCTE: Ragisrad Agent sigraturs requirad whel rait siating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW1!! FEE IS $150.00 ecti \an Financh
Tax filing requrement and elects o do so. After May 1, 2002 Fee will be $550.00 1o Er:sl 'o::ri‘a g’;ﬁ;m&amm $5‘ dd'odoomhéﬁe

{See criteria ont back)

Meke Check Payable to Department of State

11. 5 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE Plésden [ oeke e ' Dchnge [ Aditien [ S -
HAME Cretav A Erae e NAME -8
SmeETADORESs | 2722 WeeT ﬁ6 tACA &+ STREET ADORESS 3
cITy-ST-21P AV (: L., 33372 % CITY-1-ZP ; w
B - — ——————|.0C.
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NOE R, 2577 S.w. 176 AV NAME
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#7 F. 32029
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TME Vieg & fees rebenT E] Orelete mE [ Change [ Addition
- NAME , KAME N T S — =
[ STREET ADDRESS | ~ S rSRRASS s S e e | SR TREET ADORESS — | T ==z S N
CITY-ST-1P CiTY-S1-ZP
TME O Detete TIE [3Change [T Addition
NAME HAME
t T
STREEY ADDRESS STREET ADDRESS
Cmy-51-2P CITY-ST-2P
me 0O delste TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
e [ petete THME Dchange [ Addision
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§7-1P " CITY-ST-2IR
13. I hereby canlg that the information supplied with this filing does not qualify for the exemption staled in Section 118.07 3){|) Florida Siatutes. { further certify that the Information
indicated on accurate and that my signature shall have the sama legal e fec! as if mada under oath; that | am an offlicer or director

of the corporation or the receiver s
changed, or on an attachment

SIGNATURE:

35 raport or supplamental report is true a
trugle

L report as required by Chapter 607, Florida Slatutes: ar7hat my name appears in Block 13 or Block 12 i
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