DOCUMENT # P93000005358 ; Jan 25, 2001 8:00 am
| T S ry of S
1. Enlity Name ecretarv of State
FATHER AND SON C.C., INC. 01-25-2001 90224 004 ***150.00
Principal Place of Business Mailing Address
6418 SW 7 ST 6418 SW 7 8T o e o— —
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
Us
9RME. SAEME
Suite, Apl, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
House~ SAme
City & State City & State 4. FEI Number 5 84 Applied For
5ﬂxm€/ 5’?’[/” 6 650379840 Not Applicabie
Zp. Country Zip Countryn/ 4 N . $8.75 Additionat
5 la/ q j Yol 3 N 5. Certificate of Status Desired [} Fee Raquired
" "6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Name
ADAURO, DOUGLAS -
Street Address (P.O. Box Number is Not Acceptable)
6418 SW 7 ST
PEMBROKE PINES FL 33023
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
 SIGNATURE - o W = - - — o e
Signature, typed o printed name of registered agent and tile if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
‘ o o ‘ m
9, This 'c_orporatpn is eligible to satisfy its Inlangible FILE NOW!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{$ee crileria on back) O Make Check Payable to Department of State
11, ¢ OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
THLE D ' ] Delets I TMLE [ change [ Addition
NAME ADAURO, DOUGLAS Nev
STREET ADDRESS | 6418 SW 7 ST STREET ADDRESS
orvsi7P | PEMBROKE PINES FL 33023 o-st-z¢
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 celete TITE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE [ Delete I TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST7-2IP CITY-ST-2IP
TITLE O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is tiiie 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 trustee erpp@weared tc execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an addp# all other like empowered.
SIGNATURE: /,1/5@/ 564~ 9399974

Date ¥ aytime Phone #

Q10819Q

CR2E034 (10/00)



