2002 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Entty o ecretary of State

DOCUMENT # P0O1000093687 Apr 29, 2002 8:00 am

Principal Place of Business Mailing Address
250-174TH STREET SUITE 509 290-174TH STREET SUITE 503
SUNNY ISLES BEACH FL ‘33180 SUNNY ISLES BEACH FL 33160 )
I I OO R

7028 WesT DLYi6 HwY [(1038 WEST DA€ HuwY

Suite, Apt. #, etc. 1€ 132 Suitg, Apt. #, etc. SuTE (b2 DC NOT WRITE IN THIS SPACE

o SdL S v

City & State City & State 4. FEI Number Agplied For
pNoRTH Miam: Ben (i, FY ot Miam L Bew (v, Ay E,_';-(st S/ Not Applicable

Z'P%; [ 60 o 2%3 lb o County 5. Certificate of Status Desired [ g‘g‘gesqlﬁ?:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

- SINDONA‘,:ANTONINO"F TR e m s —eo e e - —_— .
17038 WEST DIXIE HIGHWAY

“Strest Address (P.O."BGx Number is Not Acéeptable)

SUITE 132 :

NORTH MIAMI BEACH FL 33160 | o RS

o

8. The above named entity sumits this statementt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

.
-
il

SIGNATURE .
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . B . . ite. o 1 N_F 3 P - P P ST P S T . [ —— == e
&95-&5993_‘?,1@129—“9@5 tPTSE_lUSny_llﬁ.lfllangl_bb: e FILE NOWIN_EEE 1S $150.00ccce 107 Flection Campaign Financing $5.00 May Be
Tax filing requirerent and elécts to do so. After May 1, 2002 Fee will be $550.00 G O ¥
L ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE PSTD O Deite e ﬁﬂhange [ Addition
HAME SINDONA, ANTONINO _ HAME ' -
smee aooaess | 280-174TH STREET SUITE 503 seerao0ness | { © 0 THREE [SLAMPS pvp.dr el
orv-sr-ze | SUNNY ISLES BEACH FL 33160 Cny-§1-2P HALLAMIALE) EL. 2330 Oq

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP oITY-ST-71P

TITLE O Change  [J Addition
NAME

STREET ADDRESS
CITY-57-2IP

TILE [ pelete
NAME

STREET ADDRESS
CITY-5T-7P

TILE . 1 Delete | TILE [ change [ Addition

—— - e~ = ™

NLE T ODetete " TTLE = - - (3 Change -- [ Addicn=
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

IME . [ palete TITLE [ change [ Adéiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O slete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

13. | hereby certify ihal 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
indicated on this report or supplemental report 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 trusiee empowere execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres it other like empowered.

sIGNATURE:«_ SIGNZZURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

T ¥ AT .

"nv

i

CR2E034 (9/01)



