<5 =t g/]

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 29, 2002 8:00 am

DOCUMENT #  PO1000096464

CENTRAL OFFICE REALTY, INC.

Secretary of State

05-01-2002 91487 002 ***150.00

Mailing Address

200 E. ATLANTIC BLVD
SUME 2

Principal Place of Business

800 E. ATLANTIC BLVD
SUITE 2
POMPANG BEACH FL 33062

POMPANO BEACH FL 33062

§7372

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State x} City & State 4. FEI Number Applied For
) 5 - II lf;l _' 3 '% Not Applicable
“ip kS Country Zip Counury 5. Centificate of Status Oesired | $8.75 Additional
_ - _I{e_equmr_ed:_c___'a =
wle o= o =Bl Name and Address.ol Curront:Reglstered Agent =——>— =~ |- 7. Name and Addross of New Registered Agent
= oe— T S YT P P, - Y
AMORN' MARCIO Street Address (P.O, Box Number is Not Acceptable)
$00 E. ATLANTIC BLVD i
SUITE 2
POMPANO BEACH FL 33062 City FL I Zip Code
8. The above n ayfmiits this stalgrnent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE 2804 I” ~ . Oq_)_é .0 Q—— MACUD ‘\H\OFQ YV]
stthq-typeu f printed name of regisiered agent and Gde i applicakie. (NOTE: Ragisiarsa Agent signalure recuirnd when rensizing) DATE
| e
9. This corporali:f is eligible 10 satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Elsction Campaian Financi
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will ba $550.00 ' T;sl'(;nmd C:-r;tlr;i;;w::ncmg fdsdaod? a"gﬁ fa
(See criteria on back) a Make Chack Payable to Dapartment of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OwneR[ResiDeNT O3 Delete o O Crange  (J Addition g
NAME MARCTO AMORI M RAME =]
STREEAOESS {4 1 o 1 AJ AL 3?!,4 (€ STETRSSE || sweersooness 3
CiFy-51-2P SUNKIS5E FL 3335’ CTY-S7-IP léi
TRLE : O petets TME OChange O asdttion | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Sr-2p e I L S e ;
TILE 1 pereta TALE [ crange [ Addition
oo P WAME — o =) o o = Er s e mem e - B NAME =
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ClY-ST-2IP
TMe £ Deteta TnE O change  [J Addition
NAME NAME
SYREET AQCRESS STAEET ADDRESS
CHY-§1-2P CiTY-ST-2P
MLE 7 Detete e O change [ Adgition
NAME HAME
STREET ADDRESS SYREET ADDRESS
QY- sT-2p CITY-81-21P
e O oetete e O change [ Addition
e ! NAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)(i), Florida Statules. | further certily that {he informaticn
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver o lrustee empowgred to exdcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, of on an attachmant with an addregé n)l other fike empowered,
. AN 15 - - ‘
SIGNATURE: BUVRVIRED MARco Ampi 04 )6.09- (‘759 }
P D KAME OF 5XONING OFFICER OR GRECTOR Cate Daytére, i)
TR Rl




