2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000014076 Jan 29, 2001 8:00 am
I Enly Neme ~ Secretary of State

LTIV

GENET, _CB'SCUOLO & MILGHIM" PA n 01-29-2001 20038 037 ***150.00
Principal Place of Business Mailing Address
99 NE 167TH ST. 99 NE 167TH ST.
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-03761% Applied For
Not Applicable
Zip Country Zlp Country 5, Cortficate of Status Desred ~ []  38-72 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and A:_i_dress of New Registered Agent
Name T o
SQE’:‘EETEGSQNHD‘SJ-? F Street Addres‘s {P.Q). Box Mumber is Not Acceptable)
NORTH MIAM! BEACH FL 33162

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered cffice or registered agent. or beth, in the State of Florida,

SIGNATURE

Signatura, typad or printecl name of registered agent and title i applicable. [NOTE: Registersd Agent signalure reguirad when reinstating) DATE
9. This corporation is eligible o satisfy ils Intangibie FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed lo Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE DP [ Dalets TITLE (O change [ adoition | S
NAME GENET, SANDOR F NAME e
STREET ADDRESS N.E. 167TH ST. STREET ADDRESS 3
orv-s-2¢ | N. MIAMI BEACH FL 33162 CITY-S7-2IF ]
TITLE DvS: O Delete TLE [ Change L3 Addition E:c:
NAME CRISCUOLO, DONALD G NAME
sTreeT aDoREss | 99 NLE. 167TH ST. STREET ADDRESS
ov-st-zr | N. MIAMI BEACH FL 33162 CITY-5T- 2P
TITLE O pelete TITLE [] change [ Addiiion
| MAME | STV S—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-ST-2P
TITLE (O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2IP CITY-ST-2iP

not guality for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
cther like empowered.

Al b CRLISCx%o JI7) 2000 61 Cr3-ovsy”

0 CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby cerjify that the information supplied witl
indicated g/ this feport or supplement
of the corforation or the receiver or,
changedf or on an attachment wj

SIGNATURE:

SIGNATURE AND




