2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000013876 Apr 10,2000 8:00 am

1. Entity Name

FULANO, INC. ecretary of State

04-10-2000 90038 033 ***150.00

Principal Place of Business Maijling Address
6247 NW 190TH TERR 58 FREMONT RD.
MIAMI FL 33168 SLEEPY HOLLOW NY 105%1-1118
us
1058 pEE9TH ST
'SUite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & Siate City & State 4. FEI Number Applied For
/j ; /M ! yd L’ 65.0387289 Nat Applicable
Z " Courgry, Zip Country i - $8.75 additional
52 2/5/8 0“5 /¢' } . o 7 .| 8. Certificate of Status Desired O Fee ROQUIred —m. -
~“—" T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= J1Dp_Lofeisuez
Street ?dccgeigg’o B(:Mer IS?QW(B%

> MiAm FL | *$3/3

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar bath, in the State o Flarida.

SIGNATURE
Signature, typed or printed nam& of registared agent and title f applicable. (NQTE: Registerad Agent signature requited when reinstating) DATE
9. This corporation s eligitle to satisfy its Intangible FILE NOW!l! FEE I§ $150.00 10. Election Gampaign Financing $5.00 may B
Tax fmnlg rgquwrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund ContribUtion, 0 Add.ed o Fe’;s
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
NiE PS O Delete TITLE ClChange [ Adgition
NAME RODRIGUEZ, PATRICIA M NAME
STREET ADDRESS | 58 FREMONT ROAD STREET ACDRESS
CITY-57-21P SLEEPY HOLLOW NY 10591 CITY-53-21P
TILE VP T [ Delete TLE I change [ Addition
NAME RODRIGUEZ, DOUGLAS NAME
STREET ADDRESS | 58 FREMONT ROAD STREET ADDRESS
Grv-s-7P | SLEEPY HOLLOW NY 10591 GiTY-ST-2P
THLE o " Delete’ TE ~ - - - - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-7I CiTY-§T-2IP
TITLE [ Detete TILE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE (7 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIry-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certty that the infarmation
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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.
[l
50 /0

SIGNATURE: 7l
¢/ OFFICBROR DIRECTOR ] Ni "/ Date Daytima Phone #




